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CLINICAL REPORT OF CASES OPERATED 
UPON AT THE INDIANAPOLIS CITY 
HOSPITAL. 

BY L. H. DUNNING, M.D., 


OF INDIANAPOLIS, IND. 


The histories of the greater number of the cases 
included in this paper, were presented to the Marion 
County Medical Society at different times. A few of 
them excited such interest and comment, that the 
writer thought it might not be an unprofitable task 
for him to colleet the histories and present them as 
a whole to the profession. While the number of cases 
is not large (but twenty-three in all), they present 
quite a variety of pathological conditions and of oper- 
ative methods. 

The results were uniformly good, except in two in- 
stances. 
a failure, and in one instance of vaginal hysterecto- 
my, death followed in a:few hours after the operation. 

With few exceptions, the operations were done in 


the amphitheatre, in the presence of the students of | 


the medical colleges of the city. The others were 
performed in the surgery of the hospital, in the 
presence of, and with the assistance of the house 
staff of physicians. 

The instruments, ligatures, sponges and dressings 
were cared for by the nurses. After thoroughly wash- 
ing the instruments, they were, just before each oper- 
ation, boiled for one-half hour, and placed in. steril- 
ized water, or al per cent. carbolic solution. The 
silk for ligatures and sutures was boiled before using, 
and laid in a separate dish containing a carbolie solu- 
tion. The catgut was taken directly from the alcohol 
and juniper oil mixture, and the silkworm gut from a 
carhohe solution, Sponges were used in all the oper- 
ations. Only the best bleached, aseptic sponges were 
bought from the instrument house. When brought 
to the hospital, these sponges were placed in jars 
containing a carbolie solution (1 to60). When need- 
ed, they are taken from this solution, washed in ster- 
lized water, and placed in the solution used during 
the operation. After operations, sponges used in 
cancer, syphilitic or septic cases, are destroyed. 

_ The care of the sponges, after use in a simple case, 
sas follows: First, they are thrown into a solution 
©! liquor potassa, and allowed to remain a few min- 
wes, for the purpose of dissolving the blood clots. 
hey are then thoroughly washed, and passed through 
’ hichloride solution (1 to 2,000), and placed in the 
earholic acid solution, there to remain until needed 
again. As dressings, we used iodoform and _ bichlo- 
ride gauze, and plain absorbent cotton. The patients 
“ere prepared for every operation, however simple. 


In one case of procidentia, our efforts were. 
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Laxatives were given daily for two or three days prior 
to the operation, and the last day a purgative dose of 
salts was administered. Two or three thorough baths 
were given by the nurse, and if a plastic operation 
upon the perineum or vaginal walls, frequent douches 
of bichloride solution (1 to 10,000) were given. 

Previous to abdominal sections, besides thoroughly 
cleansing the skin upon the abdomen, towels wrung 
out of a bichloride solution were laid over the abdo- 
men for several hours. As a rule, ether was used as 
an anesthetic, 

Lacerations of the Cervix Uteri.—Of the many pa- 
‘tients having this pathological condition, but four 
presented symptoms of sufficient gravity (in our 
judgment) to demand an operation. The symptoms 
were hyperesthesia of the vagina and vulva, disorders 
of menstruation, persistent endometritis with erosions 
of the mucous membrane of the cervix, subinvolution 
of the uterus, and reflex symptoms whieh could not 
be attributed to other causes. 

These four patients had had prolonged and ineffee- 
tual treatment for the cure of the erosion. The oper- 
ation, in all cases, yielded satisfactory results, both 
‘in respect to immediate union and subsequent im- 
provement in the general health of the patients. 

In one instance, interrupted catgut sutures were 
used with entire success. In another case, silk was 
employed for sutures, and good union resulted. In 
‘two cases, silkworm gut was used. 

In three cases, the perineum was closed at the same 
time, and the sutures were removed at the end of 
eighteen days. In both cases, union was perfect. In 
‘one case, there was an erosion and cystic degeneration 
‘about the os that had resisted local treatment. The 
dissection was carried around the os so as to remove 
all the eroded tissue. After the laceration had been 
closed by the sutures, a medium sized, soft rubber 
drainage tube was carried into the cervical canal 
through the internal os, and about 14 inch of the 
tube left hanging down into the vagina. A silk thread 
was attached to the lower end of this tube and brought 
out at the ostium vagina, so that at the end of four 
days the tube was easily removed. On account of 
‘having done a perineorrhaphy at the same sitting, 
the cervical stitches were not removed until the end 
of two and one-half weeks, when union by first in- 
‘tention was found to have taken place, leaving a good 
patulous os, which two months later was found to be 
still of good size, every evidence of inflammation of 
the cervical tissue having disappeared. This method 
‘of dealing with intractable erosions accompanying 
lacerations of the cervix, the operator has found, in 
many other cases, to be entirely satisfactory. 

Lacerated Perineum.—In six cases, operations were 
done for the relief of this condition. In two of them 


there was simply an incomplete laceration of the 
perineum with rectocele. In one of these cases, Tait’s 
flap-splitting operation was done with excellent re- 


= | 
ry. 


sults. In the other, Schroeder’s operation was done 
with equally as good results. 

In two other cases, besides laceration of the peri- 
neum and rectocele, there was also laceration of the 
cervix. The double operation was done in both in- 
stances. In three the method described by Skene! 
was employed, and in each the result was the cure of 
the rectocele, and the formation of a good perineum. 

In two other cases there were procidentia and pro- 
lapsus of the vaginal walls, which presented so many 
points of interest, that Iam constrained to give the 
treatment in detail. 

Mrs. B., aged 45 years, had complete prolapsus of 
the uterus. The anterior and posterior vaginal walls 
were also prolapsed. The bladder was dragged down, 
and spread over the anterior surface of the uterus so 
that, when partially filled, a pouch containing urine 
protruded from the vagina. 

The reetal pouch was so much distended and dila- 
ted that, when the patient lay upon her side, and a 
finger was introduced into the rectum, it could be 
passed upward, then forwards into a dilated portion 
of the reetum, which protruded out of the vagina 
behind the uterus. As usual in such cases, there was 
hyperplasia of the uterus. Pessaries had been used 
in vain. 

The cervix was amputated in the usual manner. 
The vaginal mucous membrane was separated from 
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ent. In the preceding case, the prolapsus was due t. 
a prolapsus of the vaginal walls. The active fore: 
was from below. When the cervix had reached thie 
osteum vagina, the shape and weight of the uteru< 
favored the dilatation of the vaginal outlet and fur- 
ther displacement of the organ. This unfavoral|. 
shape, and a part of the weight of the uterus, wer 
made to disappear by the removal of the lower seg- 
ment of the organ. The operation upon the poste - 
rior vaginal wall prevented a future prolapsus of that 
tube. 

In the last case the prolapsus of the uterus was 
due to pressure exerted from above combined wit) 
insufficiency of the uterine supports. The staying, 
supporting powers of the broad and utero-sacral liga- 
ments were incompetent, and the supporting power of 
the cellular tissue about the cervix had been ovyer- 
come. 

We were unable to obtain the early history of the 
case, but Iam convinced the displacement was caus- 
ed in the first instance by a heavy lift, a strain, or a 
fall. Either the round ligaments did not adhere to 
the tissues to which they were sutured, or else were 
not strong enough to sustain the weight of the uterus. 

Should this patient return to my clinic saying she 
is unable to work, and is suffering much pain or dis- 
tress, I shall consider the question of removing. the 
uterus through the vagina. 


the cervix by an incision all around it, and pushed 
upwards as in highamputation. The cervix was then 


gar’s method employed in covering the stump. Upon 


Neoplasms of the External Genital Organs. — 


| These occurred in a colored woman 28 years old, 
amputated near the internal os, and a modified He-| with a history of syphilis. 
plasms, the largest one invaded the clitoris and the 


Of the numerous neo- 


removing the sutures at the end of eight days, it was upper portion of the labia. It was pedunculated, the 


found that union had taken place by first intention. 


A few days after, Hegar’s operation upon the posterior 


vaginal wall was done. By these combined methods, 
we were enabled to cure the procidentia, the patient 
leaving the hospital at the end of seven weeks. 

In the remaining case, the patient had already sub- 
mitted to several operations, one upon the cervix and 
two upon the vaginal walls. 
but not to so marked a degree as in the former case. 
When the uterus was pushed back into the vagina, it 
was observed that the vaginal tube had been short- 
ened by the previous operations. As the organ was 
not greatly hypertrophied, it was thought best to 
shorten the round ligaments by Alexander’s opera- 
tion, which was done. Some difficulty was experi- 
enced in finding the ligament upon one side. When 
found, it was discovered to be small and fragile, but 
was successfully drawn out 14 inch and stitched into 
the tissues about the pubes. The wound healed with- 
out suppuration, and the patient kept in bed four 
weeks. When she first arose from the bed, our work 
seemed very nearly a success, but in two weeks the 
uterus had descended so that, when she was on her 
feet for a time, the cervix protruded at the osteum 
vagina, demonstrating that our efforts thus far were 
unsuccessful. Hegar’s operation was then done upon 
the posterior vaginal wall, good union resulting. 
While this did not cure the procidentia, the patient 
was able to get about with a moderate degree of com- 
fort when she wore in the vagina a Peaslee’s elastic 
ring pessary. 

This case, when viewed side by side with the former 
one, is very instructive. Why were our efforts sue- 
cessful in one case and not in the other? Simply be- 
cause we had different pathological conditions pres- 


I Skene, Diseases of Women, pp. 140 and 141. 


There was procidentia, 


peduncle being about 15 to 24 inches at the attach- 


ment, smaller, however, between the attachments and 
the bulk of the neoplasm. The latter was lobular in 
.form and as large as an orange, upon the surface of 
which were several small superficial uleers, emitting 
avery foul odor. Scattered over the labia and peri- 
-neum were many smaller neoplasms of various size- 
and shapes. The operation of removing the largest 
was a bloody one. The whole mass was quickly ex- 
-cised, the numerous bleeding points ligated with cat- 
gut, and the surfaces of the wound immediately 
brought together with deep sutures. By this mean- 
the hemorrhage was arrested. 

When the wound was cleansed the configuration of 
the external organs was found to be considerably 
changed. The clitoris and upper portion of the labia 
had disappeared, and an integumentary arch overhung 
the meatus, while below, the free margins of the labia 
overlapped each other. We feared the act of mic- 
turation would be interfered with, but such did not 
prove to be the case. The smaller neopiasms were 
dealt with in a similar manner to the larger ones. 
The patient recovered so as to be around the ward in 
‘two weeks. 

Of the tumor, Dr. A. W. Brayton says: “The neo- 
plasms agree microscopically with the gross clinica! 
characters and history. The group pass from simp!” 
hyperplasias of connective tissues and epithelium in- 
to caruncles and papillary growths, culminating i) 
the fully developed lobulated, and tubereulated. 


orange-sized growths, on the clitoris and labia, The 
latter had become a large fibro-cellular mass sugge-'- 
ing a diffuse fibroma. 

The case is a duplicate of Fig. 16, of Dr. R. W. 
'Taylor’s series in Mew York Medical Journal of Jar. 
4,1890, on ‘chronic inflammation, infiltration and 
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ulceration of the external genitals of women.’ The 
tumors in this case are the result of chronic syphili- 
tie hypertrophy.” 

| estco- Vaginal Fistula.—Mrs. Z. gave the follow- 
ing history: As a result of severe attacks of 
gonorrhoea, a distressing and obstinate cystitis 
had developed. It had resisted all treatment for 
two years. What treatment had been employed 
we could not definitely learn. She stated that 
she had been treated by several physicians, had taken 
a great deal of medicine; had had the bladder wash- 
ed out and medicines injected, yet had steadily grown 
worse. Asa last resort a vesico-vaginal fistula had 
been established several months previously, which 
had relieved her to a slight extent, but not enough 
she thought to compensate for the annoyance and 
distress occasioned by the constant dribbling of urine. 
She earnestly desired to have the fistula closed. An 
examination showed some induration of the labia 
and other external organs. The vagina had a macer- 
ated appearance and was somewhat indurated, but 
there was no ulceration anywhere to be found, neither 
was there any active inflammation anywhere to be 
seen. The fistula was small and situated midway be- | 
tween the meatus and the os. No preliminary treat- 
ment was instituted except hot water douches, to 
which was added boracie acid (31ij to oj). 

The operation was a simple one; a strip of tissue 
one quarter inch in width, was removed from around | 
the fistula. Six sutures of silkworm-gut were used, 
three deep, and three superficial. A Skene-Goodman 


catheter was left in the bladder, which was removed | 


and cleansed every eight hours. A small rubber tube 
was fastened over the external end of the catheter 
which conveyed the urine to a small earthen dish in 
the bed. 


every second day subsequently. Vaginal douches of 


boracie acid solution were given regularly twice a- 


day. On removing the stitches on the tenth day per- 
feet union had taken place. 


The catheter was discarded and the patient allowed | 
At first there was. 


to void urine in the natural way. 
a frequent and irritating desire to micturate, but it 
gradually became less frequent. 


that time she was able to retain her urine one hour 
and sometimes, two hours. 
blood and but little mucus. 

She did not complain of much pain. 
greatly overstated her sufferings before the fistula 
Was formed, the drainage was beneficial. I have not 
heen able to see the patient since she left the hospital, 
so do not know her present condition. 


The urine contained no 


Two Cases of Amputation of the Mammary Gland—_ 
Mother of one child, 5 years. 
About one year ago noticed a small tumor in. 


Mrs. J., aged 35 years 
of age, 
the breast. When first noticed it was not larger than. 
ahickory nut: was hard, tender and movable, but 
deap see ated. 
and painful. When first seen by the operator it was 
the size of a large orange, apparently involving nearly 
the whole gland. Irregular in outline, nodular and 
fattened upon the under surface, it was attached to 
the skin, but movable. The axillary border of the 
hipple was retracted, 
were attached to the upper surface of the tumor. The 
tumor was quite painful, and one axillary gland was 
found involved. I did not hesitate to pronounce it a 
case of carcinoma and advised extirpation of tumor 


The bowels were moved the third day and_ 


She left the hospi-. 
tal in two weeks after the stitehes were removed. At) 
,| it in Nov., 


Unless she) 


It gradually grew and became nodular | 


and two small areas of skin. 


and gland. The operation was done at city hospital 
Feb. 5th, 1891. The entire breast was removed. The 
line of excision was extended toward the axilla, where 
the enlarged glands were searched for. One only was 
found, which was as large as an almond. It was re- 
moved. <A short drainage tube was inserted at cach 
extremity of the incision. The wound was closed by 
deep silkworm-gut, and superficial catgut sutures, 
and dressed by dusting iodoform along the line of in- 
cision and covering this with a layer of iodoform 
gauze, then by an abundant supply of absorbent cot- 
ton and finally a rubber bandage of aseptic gauze. 
This dressing was removed the second day, the drain- 
age tubes removed and the dressing reapplied. The 
dressings were not disturbed again until the eighth 
day, when they were taken off and the stitches re- 
moved. Union by first intention had taken place the 
whole length of the incision, except where the drain- 
age tubes were inserted. Again the dressings were 
applied and allowed to remain one week when the 
wound was entirely well. Then only a thin layer of 
gauze held in place by a light bandage was applied. 
The patient went to her home in a distant part of 
_the State at the end of three weeks, and I have not 
since seen her. 
| Cystic Tumor of Mammary Gland.—Mrs. K., aged 
28 years, well nourished, the mother of several chil- 
i. the youngest of which was eighteen months of 
age. The tumor had been pronounced malignant and 
‘she came to the hospital to have it removed. An ex- 
amination of the breast revealed a tumor about the 
size of a hen’s egg, located in the substance of the gland, 
midway between the nipple and axillary border. It 
was deep-seated, rather hard, movable, and not nod- 
ulated. Pressure upon it caused a sanguinolent fluid 
to discharge from the nipple. So profuse was this 
discharge that the patient stated she was compelled 
to wear cloths over the nipple to protect her clothing 
from the discharges which occurred every day. The 
nipple was not extracted, nor was there swelling of 


the superficial veins. She suffered but little pain, 
and no impairment of general health. The tumor, 


which she thought due 
within six months. 

I diagnosticated the tumor an adenoma,and removed 
1890. A thick laver of adipose tissue over- 
‘lay the gland. By an accident the tumor was cut 
into, when there was a gush of sero-sanguinolent fluid. 
Under the circumstances it was difficult to estimate 
the amount of this fluid, but there was not less than 
an ounce nor more than two ounces. The tissues 
about the eyst walls were so hard the operator thought 
he was de: iling withanadenoma which had undergone 
partial cystic degeneration. He therefore decided to 
remove the whole gland, which was done. The wound 
was closed and dressed in the same manner as in the 
preceding case. There was slight suppuration in the 
lower angle of the wound ; the temperature reached 
101°F., the third day, then fell to normal and remain- 
‘ed so until recovery was complete. She left the hos- 
pital in three weeks, well, 
| Dr. Brayton, who witnessed the operation and ex- 
-amined the specimen, makes the following statement : 
“Tn this case the microscopical examination confirms 
the clinical history. There was a well marked inflam- 
matory wall surrounding the cyst, which probably 
arose from an injury. The tumor on excision and 


to an injury, had developed 


| 
| 
| 
| 


| 


‘examination exhibited none of the character of ade- 
carcinoma, or fibroma. The tumor proved to be 


(noma, 
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a benign lacteal cyst maintaining through the ducts | and as this was followed by an attack of peritonitis: 
its connection with the nipple.” rupture of the cyst probably took place at that time- 
Ventral Hernia—Six months previously the patient Operated Dec. 12, removing a 38-pound tumor. There 
had had the uterine appendages removed, by the! was a large rent in the anterior wall of the cyst, while 
writer, for chronic inflammation of the appendages | the lower abdominal cavity was filled with a colloid 
with adhesion. Her recovery had been a speedy one.| material. Many soft and extensive adhesions were 
The union in the abdominal incision had been by found; more extensive and firmer within the right 
first intention, except at the lower angle, where a finer inguinal region. <A large glass drainage tube was 
cicatrix had formed. She left the hospital eight inserted and allowed to remain for twenty-four hours. 
weeks after the operation, and went to work, leaving) Temperature reached its highest point, 1014°, and 
off the abdominal bandage. A few months later she | pulse 136, upon the third day. Upon the eighth day 
came to me, complaining of pain and weakness in the she seemed to be convalescent, but upon the twelfth 
lower part of the abdomen, where a hernia was found. day the temperature began gradually to rise, when it 
She went to the hospital, and in due time was oper- ranged from 99° to 100.6°. The tongue became dry 
ated upon for radical cure of the hernia. It was and furred and the countenance anxious, but there 
small and easily reduced. Over the prominent point was no tympanitis. On the fifteenth day the pa- 
of the protrusion the sear tissue widened so that it tient seemed very sick, and I became convinced that 
was one-half inch across, and very thin. An incision | there was pus forming at some point, and upon 
was made through this and the tissues divided searching found an accumulation in the pelvis, upon 
through to the hernial opening. This opening read- the right side. I could outline a distinet abscess 
ily admitted the tip of the index finger. The edges with tense walls bulging toward the rectum, the lower 
of the ring were pared down to the peritoneum, which portion of which could be outlined by vaginal ex- 
was not opened. Three rows of stitches were intro- amination. Distinct fluctuation was elicited by ex- 
duced, the first extending from the skin one-quarter amination with one finger in the rectum and another 
inch from the line of the incision, and were passed in the vagina. A trocar with canula was thrust into 
through all the tissues to the bottom of the opening, the abscess through the vagina, an aspirator attached, 
but not including the peritoneum; they were then and little more than a pint of thick pus drawn off, 
passed upward from the bottom of the wound through The cavity of the abscess was then washed out with 
all the tissues, emerging through the skin at a point a1 per cent. solution of carbolic acid. At this time 
corresponding to the points of entrance. Of these —8:30 a. M.—the pulse was 112 and the temperature 
there were three. The second row of stitches were of 100°; at noon the temperature was 1002°, pulse 120; 
catgut, and included only the muscular and fascial at 5 p.M., temperature 99°, pulse 103; at 9 Pp. M., 
tissue. The third and superficial row, four in num- temperature 982°, pulse 96. From this time forward 
ber, included only the cutaneous and sub-cutaneous the temperature never went above 99°, though the 
tissues. The catgut stitches were tied first, then the pulse was several times as frequent as 120 per minute. 
deep suture (silkworm-gut), and lastly the superficial The patient made a good recovery. A few days after 
ones. The sutures were removed on the ninth day, the evacuation of the abscess there could be found 
when perfect union was found to have taken place. upon digital examination no trace of indurated 
The patient begged to leave her bed on the tenth day, tissue in the pelvis. 
but was not permitted to do so until the end of two High Amputation of Cervix Uteri for Epithelioma. 
weeks. She wore continually a firm, well-fitting ab- —This patient was a young married woman, who 
dominal bandage. Three months subsequent to the four months previously had been delivered of a 
operation there was no evidence of the return of the healthy child. There was an extensive laceration of 
hernia. the cervix. The epithelioma sprang from the cervi- 
Pyosalpinx and Chronic Peritonitis.— Laparotomy cal endometrium, involving the anterior lip of the 
and removal of tubes and ovaries; irrigation and cervix. A microscopical examination of the removed 
drainage; recovery. Miss B. B., aged 24 years, was portion of the neoplasm pointed unmistakably to its 
admitted to hospital during an attack of pneumonia. malignancy. The cervix was removed at its 
Two weeks later complained greatly of pelvic pains. junction with the body of the uterus. We experi- 
On examination found an irregular mass upon either enced some little difficulty in arresting the hem- 
side of and posterior to the uterus. Pronounced these orrhage from the uterine artery upon one side, but 
as distended tubes. A few weeks later, when she had otherwise the operation was quickly and easily ex- 
sufficiently recovered from her acute sickness, the ecuted. The mucous membrane of the vagina and the 
appendages were removed. Both tubes were found stump were stitched together so that the stump was 
distended with pus and the ends occluded. The nearly covered by the flaps. Union by first intention 
ovaries were found in a state of parenchymatous took place. For two months the patient was well, 
chronic inflammation. There was also chronic peri- when she began having irregular sanguinous dis- 
tonitis, limited chiefly to the pelvis and lower part charges and much pain, intermittent in character. 
of abdomen. Irrigated thoroughly and drained. The A few weeks later an examination showed the stump 
patient made a quick recovery, both from the effects apparently healthy, but the wall of the vagina exten- 
of the operation and from the chronic peritonitis. sively invaded. Ulcerative processes beginning in a 
I saw her at the end of two months, when she was line reaching from a distance of one-half inch in 
apparently well. front of the os forward to near the meatus urinar's. 
Ovarian Tumor.— Mrs. H., aged 49 years; ‘This operation, though carefully done and all of the 
widow one year; married at 40. Menopause w yas cancerous tissue thoroughly removed, gave but a two 
established at 47. She enjoyed fair health until months’ respite. Does another such case present 
within the last few months, but had noticed bloating itself in which there shall appear as great evidence 
of the abdomen for some months. She was taken of malignancy, I shall not stop short of the removal 
suddenly sick eight weeks previous to my seeing her, of the entire organ. 
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Large Itbroid Tumor of Uterus —Mrs. W., aged 29, found all the characteristics of adenoid cancer in the 
years; colored. She had noticed a tumor in the specimen. 
lower part of the abdomen for four or five years, | The patient and her husband desiring it, the uterus 
which had gradually grown in size until it reached was removed through the vagina. The operation was 
from low down in the pelvis toa point one inch above not difficult, requiring but forty minutes for its com- 
the umbilicus. The tumor had developed so low in pletion. Foreeps were used, two to each broad liga- 
the uterus that the cervix was very nearly obliterated. ment; two others were required to close bleeding 
As no pedicle could be formed, permitting extra-peri- points. There was but slight hemorrhage during 
oneal treatment, it was decided to remove the ap-| the operation, the vagina being dry where the tampon 
pendages from the uterus. An incision was made, was placed. 
extending from a point one inch above the umbilicus) The patient was put to bed in good condition and 
in the median line down within two inches of the rallied well. Five hours after the operation, upon 
pubes. The tumor was exposed and search made for my return to see the patient, the house physician 
the ovaries and tubes. These not being found, the informed me he had just discovered the patient was 
incision was enlarged above and below, and the tumor bleeding. Upon examination there were found slight 
lifted out of the abdominal cavity, when we were signs of hemorrhage, and upon removing the cotton 
able to find the right ovary and tube. The uterine from around the forceps, the lower portion of the 
end of the latter was enveloped and altogether in- vagina could be seen filled with clots of blood. The 
volved in a small fibroid which sprang from the patient showed signs of exhaustion, but the bleeding 
uterus. This mass, together with tube and ovary, was still going on. Though I appreciated the danger 
was removed after ligating the tissues, uniting them) from shock in opening the vagina and attempting to 
tothe uterus with chain-stitch ligatures. The left arrest the hemorrhage, hasty preparations were made 
oyary and tube could not be found. The bladder was to do so. 
adherent to the under surface of the abdominal wall,| The patient was brought across the bed, the cotton 
just above the pubes, and was accidentally cut removed from around the forceps and the vagina 
through the serous and muscular coats. The length tampon withdrawn. The forceps were pressed aside 
of the incision being about one and one-half inch. so that the way was clear to enter the vagina. The 
This incision was sutured with a continuous catgut. clots were removed by the finger, while two fin zers of 
A careful toilet was made of the peritoneum, after the left hand depressed the posterior vagin | wall, 
which the tumor was returned to the abdominal | the blood was carefully mopped away with cotton 
cavity. Two gallons of hot sterilized water were probangs. 
poured into the cavity and allowed to run out. No | Fortunately the bleeding point was found. It was 
drainage was employed. The patient made a speedy not in the broad ligament stump, but in the tissues 
and uninterrupted recovery. On the 11th of May severed from around the os. The tissues had pulled 
last | saw the patient and examined the tumor. 1 out from the end of the forceps, leaving the open end 
found it much smaller, probably about one-half the of the artery free. I saw I could not ligate this small 
size it was when operated upon. She had menstru- | vessel without removing the forceps. This I feared to 
ated but once since she left her bed, two and one-half do lest other points would be exposed and more bleed- 
months previous. She expresses herself as feeling ing follow. 
strong and well. The only thing to do was to cauterize with thermo- 
Adenoid Cancer of the Uterus—Vaginal hysterec- cautery, which was done. An iodoform tampon was 
tomy. Death, of hemorrhage, ten hours after the introduced and the patient changed in bed and made 
operation. Mrs. G. G., aged 27 years. Had been an as’comfortable as possible. Our efforts, though not 
invalid nine years. Confined to her bed most of the continuing ever ten minutes, had added gre: vatly to 
time. her exhausted condition. For a time she was almost 
Nine years ago she gave birth to her first child. pulseless. Under the influence of rest, stimulants, 
Soon after this confinement her physician informed and external heat she partially rallied for a time, 
her she had a cancer of the neck of the womb. This then gradually sank until her death at 2 A.m., ten 
he thought to destroy by the application of caustics. hours after the operation. No haemorrhage occurred 
One year ago she gave birth to a well-developed after the cautery. Hemorrhage is ome of the chiet 
child, and had nursed until the day of her arrival at causes of death resulting from a vaginal hysterec- 
the hospital, Feb. 23, 1891. tomy. The foreeps giving the trouble was a large 
lexamined her the day of her arrival. She was one with a short bit, and hung loosely when not 
much emaciated, searcely able to sit up. She com- stayed. I do not believe hemorrhage occurs any 
plained of a continual burning pain through the pel- more frequently from the use of the forceps than the 
Vic regions, and much irritation of the bladder. She ligature. I have used them several times since the 
had not menstruated since the birth of her last child. above operation without secondary hemorrhage, the 
There was a slight, thin vaginal discharge, which patients all recovering, but have not used them with- 
irritated the external organs. A physical examina- out the following precautions: For clamping bleed- 
tion showed the vagina large and relaxed, the uterus/ing points in the tissues nearest the vaginal outlet 
movable, of normal size and in normal position. There only, small forceps are used and these are tied to the 
Was an absence of the vaginal portion of the cervix. large clamps, which include the broad ligaments. 
Nhe cervix could be felt in the center of the vaginal | | Cystic Tumor of Anterior Vaginal Walls,—The patient, 
vault, and had an excavated feeling and appearance, Miss H., was a subject of valvular heart disease. 
Within the os could be seen a small, irregular pout- The tumor was oblong about the size of a hulled 
ing mass of a deep red hue, which bled upon touch- | butternut. The centre of the tumor was to the right 
‘ny it with the probe. A portion of it was removed of the median line, overlapping the urethra. It had 
ind submitted to Dr. Hessler for microscopical ex- been mistaken for a urethrocele, but from this it was 
wnination. He reported two days later that he had easily differentiated. The tumor was elastic and 
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fluctuating, and did not diminish by pressure. A 
sound introduced into the urethra found no pocket 
between tae meatus and bladder. On the contrary it 
pursued a normal course and direction until the 
bladder was entered. On account of the acute sick- 
ness of the patient no attempts at radical cure were 
admissible. 
one-half ounce of the colorless fluid. 


died of the effects of paralysis and heart disease a/ was directed. 
At the time of her death the tumor) months, by which time the fistulous opening had 
become so small as to scarcely admit the point of a 


few weeks later. 
was refilling. 


[ FeBruary 13, 


the ulcerated surfaces touched with carbolie acid and 
dusted with iodoform. A copious rectal injection of 
hot water was ordered once a day, and a bichloride 
(1:10000) vaginal injection twice a day. Every third 
day the ulcerated parts were to be touched with car- 


| bolic acid and dusted with iodoform. She was ordered 
So we aspirated the tumor, drawing off to take internally large doses of iodide potassium, and 
The patient moderate doses of deodized iron, while a liberal dict 


This treatment was followed for two 


Hypertrophy and Elongation of the Infra- Vaginal uterine sound. The healing was by granulation, and 


Cervix.—Amputation with knife and scissors. Mrs. was gradual. 


P. P. was aged forty years; had never borne children, 
Stated she had had “falling of womb” for fifteen 
years, and that it had been gradually becoming worse, 
until the womb protruded so far as to make walking 
painful. In other respects the patient appeared well, 
fully nourished, and able to do the housework for a 
large family. 

Upon examination the os was found protruding 
from the ostium vagina about one inch. The examin- 
ing finger was easily introduced into the vagina both 
before and behind the cervix. The cul-de-sac was 
normal, there was no prolapsus of the bladder, and but 
little if any descent of the body of the uterus. It 
was clearly a case of infra-vaginal elongation of the 
cervix uteri with hypertrophy. 

The sound passed into the uterine canal five inches. 
The protrusion of the cervix was greater during men- 
struation. Menstruation, though profuse, was never 
painful. The patient was placed upon the side and | 
a Sims’ speculum introduced. The cervix was am- 
putated with knife and scissors. Excessive hemor- 
rhage was prevented by an elastic ligature tied around 
the cervix at the vaginal junction, while the cervix 
was severed just below the ligature. 

The sutures were placed after Hegar’s' methods, 
the parts irrigated with a hot bichloride solution 
(1:1000), and a vaginal tampon of iodoform gauze 
left in the vagina. There was but little loss of blood. 
The patient reacted well, and made a comfortable 
and easy recovery. 

On the ninth day the sutures were removed, when 
perfect union was found to have taken place. The 
amputated portion of the cervix was three inches 
long, and one and three quarters inches in diameter. 
I have examined this patient several times since the 
operation. The lower end of the stump is three 
inches above the ostium vagina, and the symptoms 
of prolapsus have entirely disappeared. 

Recto- Vaginal Fistula. —B. A., colored ; aged 50 years. 

Patient much emaciated, had suffered from syphilis 
for several years. Complained of weakness, and 
stated that “passages from bowels come from wrong 
opening.” 

A physical examination showed syphilitic ulcera- 
tions about the external genitals, and a large recto- 
vaginal fistula. Two or three fingers could be readily 
passed from the reetum through the fistulous opening 
into the vagina. The patient stated that there had 
been soreness in that region for a year and that dur- 
ing the last six months she had noticed the fecal pas- 
sages coming through the vagina. The tissues about 
the opening were ulcerated, and beyond the ulcera- 
tion there was much induration. For obvious rea- 


sons the idea of a plastic operation could not be en- 
tertained. 


The parts were thoroughly cleansed and 


Twice during the time she was under 
treatment she had quite profuse hemorrhages from 
the vaginal ulcerated surfaces. Once when most 
profuse it was arrested by the administration of a hot 
vaginal douche. She left the hospital before the 
healing was complete, yet her general health was 
much improved, and the feces passed in the nat- 
ural manner. 

Endometritis and Painful Menstruation. — Dilation 
of cervical canal, curettement of uterus and drainage. 

Mrs. B., aged 40 years. She complained of con- 
siderable pain in the lower part of the abdomen, 
vesicle irritation and severe intermittent pains during 
menstruation. The flow, which was secant, contained 
small clots of blood, the discharge of which was 
always preceded by pain. There was a moderate 
amount of uterine discharge which was irritating to 
the external organs. She stated that several years 
before she had been operated upon for the cure of 
lacerated cervix uteri. A physical examination 
showed stenosis of the os,and an enlarged and sensi- 
tive uterus. 
The vagina was washed out with a bichloride solu- 
tion, the os dilated with Goodell’s steel dilator, under 
the influence of ether narcosis. The uterine cavity 
was large, the sound moving about as in a small 
abscess cavity. It was found to contain a small 
amount of tough mucus. The dilation of the uterine 
cavity was probably due to the presence of secretions 
from the uterine mucosa and the accumulation of 
menstrual fluid from the cavity with difficulty. The 
cavity was swabbed out with cotton dipped into a 
hbichloride solution. A light curetting was done with 
a dull curette and the cavity again swabbed out, and 
a thorough application of carbolic acid made to the 
mucosa. A soft rubber drainage tube was carried 
well up into the uterus, and the vagina lightly tam- 
poned with iodoform gauze. The patient was kept 
in bed four days. The third day the drainage tube 
was removed and the vaginal douches given twice a 
day. She made a satisfactory recovery, and remained 
at the hospital until she had passed through one men- 
struation, which was painless. The pain in lower 
part of abdomen had gradually disappeared. 


OSTEOMALACIA. 
BY D. 8. LAMB, M.D., 


OF WASHINGTON, D, C. 

The following is a description of the skeleton of @ 
woman who died of osteomalacia; it was obtained by 
me for the Army Medical Museum, where it is cata- 
logued as No. 10,010, Pathological section. Its entre 
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ee The bones generally show extreme rarefaction ; the : ie 
Gordel’s Lessons in Gynecology, p. 214. Fig. 74. | compact tissue reduced to almost paper-like thinness. 
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They ean be readily cut with knife or scissors, the 
incision ceasing at the point of the instrument and 
not splitting the bone beyond; showing the absence 
of mere fragility. The degeneration is most marked 
in the bones of the limbs; less so in the head, trunk 
and pelvis. These in the recent state were more vas- 
cular than the bones of the limbs; and of the latter 
those of the left limb were the more vascular; many 
hones appeared to be devoid of blood vessels. Medul- 
lary cavities and cancelli much dilated; in the recent 
-tate filled with fatty and reddish gelatinous matter, 
in variable proportion. In some places the fat was 
quite liquid, 

The epiphyseal portions of the long bones show mul- 
tiple fractures; the left femur is the only long bone 
fractured in the shaft. No sign of repair anywhere. 
Asa rule the periosteum is not thickened, shows no 
sign of inflammation, and separated quite readily 
from the bone itself. The tendinous insertions of 
ihe muscles separated from the bones more readily 
than usual. Some of the bones of the limbs floated 
in water and even in the benzine in which they were 
degreased. 

The cranium is generally thinned but not noticea- 
hly softened; sutures still well marked. There is a 
curious heaping up of bone in the bottom of the right 
middle cerebral fossa, limited to the greater wing of 
the sphenoid bone, outside the round and oval foram- 
ina. There are also small scooped-out atrophied 
depressions at the bottom of each middle fossa. Right 
glenoid cavity enlarged forwards by atrophy of artic- 
ular eminence; in the left cavity the wasting is less 
marked. The corresponding condyles of the lower 
jaw show much erosion, wasting and deformity, most 
marked on the right side. Alveolar border shows 
senile atrophy; the right upper bicuspid and third 
molar teeth not developed; second molar exposed 
externally by ulceration of: alveolar process. 

There is firm bony anchylosis of occiput to first 
cervical vertebra, and of first to fourth vertebrae to 
each other; some portions of intervertebral cartilages 
still visible. No fractures of vertebrae, sternum or 
pelvis; several post-mortem fractures of ribs. No 
deformity of spine or pelvis, except the common right 
convexity of the vertebral column. Thorax some- 
what flattened antero-posteriorly. Pelvic measure- 
ments as follows: Superior strait antero-posteriorly, 
4.12 inches; transversely, 5.37; obliquely, 4.75. In- 
terior strait transversely, 4.87; antero-posteriorly not 
determined because of accident to coccyx. 

All the large joints, and many small ones, show 


fibrous anchylosis; the articular cartilages destroyed 


und replaced by red connective tissue. Both ends of 
clavicles atrophied and deformed. Lower ends of 
humeri anchylosed to bones of forearm; heads of 
left radius and ulna much wasted and deformed. 
Heads of femurs anchylosed to acetabula; heads of 
tihiw to condyles of femurs; left patella to femur; 
lower ends of tibia to astraguli. Some of the toes 
dislocated at metacarpal joints. Weight of bones of 
eft foot, ineluding malleoli, half an ounce. 

The history is brief, but the best obtainable. The 
pationt was a white woman, single, and about 69 years 
old at death. She had been sick twenty-six years, 
and confined to bed about twenty-one years. Said to 
have had good health until the winter of 1863-4, when 
she went to Camp Parole, Va., to nurse a sick brother, 
« soldier, and afterwards remained as a volunteer 
hurse. She suffered much from exposure to cold, 


OSTEOMALACIA. 


189 


dampness and insufficient food, said to be due to a 
Confederate raid. She had acute rheumatism of the 
shoulders, knees and ankles. In 1864 she went to Fair- 
fax Seminary Hospital, still as nurse. Still suffered 
from rheumatism, and the swelling of the limbs was 
very troublesome. In 1865, she was appointed a clerk 
in the Treasury Department, Washington, but became 
in 1867 so physically incapacitated for work that she 
was compelled to resign. In 1868 she was admitted 
to Columbia Hospital for Women, Washington, with 
a diagnosis of rheumatism. All the smaller joints 
and the knees were enlarged and tender; she was un- 
able to stand or move, but could sit erect. The mus- 
cles of the thighs were contracted, and the knees 
flexed. 

Dr. Mary Parsons, of Washington, for whom I 
made the post-mortem examination, and who gives 
this history, was called to see her in the summer of 
1883, because of fracture of right leg below the knee, 
from careless handling in removing the stocking. 
She was lying nearly motionless; had only slight 
forward motion of the head and some motion of the 
wrists. Very little pain; appetite very good; diges- 
tion very good, and she slept well. She was very in- 
telligent, well read, quick and eager in discussion, 
pronounced in opinion, interested in current events ; 
and altogether a “jolly little woman.” Motion event- 
ually ceased entirely. About July 1, 1889, the left 
femur was fractured in the lower third, causing ex- 
cessive pain. She died from exhaustion July 10. 

I made the post-mortem examination, with the fol- 
lowing results: Her height was 4 feet 6 inches. The 
skin, where unbroken, had a yellowish, greasy ap- 
pearance. Abundance of fat in loose connective tis- 
sues everywhere; muscles pale; left thigh showed 
general venous congestion, corresponding to an ob- 
lique fracture of the femur. Fingers misshapen ; 
legs in the position of backward dislocation of the 
tibia. 

The dura mater was strongly attached to the eal- 
varium along the longitudinal groove; brain ap- 
peared normal, but the nerves were seemingly 
enlarged; blood-vessels caleareous and very brittle. 
The upper half of the cervical spinal .cord corre- 
sponding to the anchylosed vertebrae appeared nor- 
mal, but was found, on microscopical examination 
by Dr. W. M. Gray, of the Museum, to show sclerosis 
and some infiltration, due to inflammaion; remain- 
der of cord not examined. 

The conical papille of the tongue were enlarged ; 
tonsils atrophied. Thyroid gland much lobulated 
and firm. Lesser cornua of hyoid bone not codssi- 
fied. Larynx normal. The lungs showed but little 
pigmentation; there were coagula in some branches 
of the pulmonary artery; bronchi dilated; some 
hypostatic congestion; a few small indefinitely out- 
lined pigmented indurations which microscopically 
showed “fibroid phthisis.” Pleuritic adhesions and 
patches of pleuritic thickening. Bronchial glands 
large and pigmented; one of them caleareous. The 
heart surface showed abundance of fat, especially on 
right ventricle; firm, almost universal adhesions of 
pericardial surfaces to each other; substance of heart 
fatty; left ventricle dilated; fatty degeneration of 
mitral valve; aortic valve slightly thickened. Aorta 


dilated; inside diameter just above valve 1,25 inches; 
slight atheroma; calcareous deposit around origin of 
one coronary artery, contracting its orifice. 

Liver, 19 0z.; dark; old adhesions to diaphragm ; 
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gall-bladder full of bile. Microscopically the does ot 
showed incipient cirrhosis and red atrophy. Peyer’s| possess; and second, results may be obtained \ ith 
patches of ileum not visible. Minute ulcers in cecum, this form of electricity, which no other can give us, 
vermiform appendix, and ascending colon. Right | Galvanism must always be applied to the skin . 
suprarenal capsule large; left not observed. Kid- rectly, and not only that, but the skin must be \ 

neys, each 2.75 oz., somewhat atrophied ; capsules | else the electricity cannot penetrate it. This littl 
mete removed. Abdominal aorta and branches circumstance alone often gives rise to no slight an. 
valcareous. Uterus, 2.25 inches long; cervix normal, “noyi ance. If you are treating a patient at your office 
lips still well marked; abscess in fundus one inch in. in cold w eather, and the underclothing becomes damp 
diameter, distinct from uterine canal, filled with from the electrodes, the patient, in going out into the 
cheesy pus; wall of abscess thin, inner surface rough. cold air, may catch cold, which will probably more 
Each tube ended, alongside the fimbriz, in a cyst than counterbalance the "good which the treatmen: 
with chalky wall and yellowish cheesy contents; the has done. Another disadvantage is that the galvanic 
right eyst was one inch, the left one-fourth inch in current, in traversing the skin, is very likely to hur 
diameter. Ovaries atrophied, smooth. Some pelvic. it, if the greatest care is not used, and these burns 
peritoneal adhesions. may leave ugly sears. 

The rheumatic condition in this case was well Statice electricity, or Franklinism, has neither 0: 
marked. The general adhesive pericarditis, valv ular these objections, for, owing to its high tension, if wil! 
disease of heart, dilatation of ventricle and aorta, penetrate both the clothing and skin without diffi. 
and arenes also, the general calcareous condition culty, and it can therefore be administered to any 
of the blood-vessels. Also the fibrous anchyloses of part of the body without disarranging the clothing. 
the joints of the limbs, and the bony anchyloses, | — But the advantages of static electricity are special. 
oecipito-atloid and of the cervical vertebrae to each. ly manifest, in general electric treatment. 
other. The sclerosis and inflammatory infiltration ~The process of general faradization, though of wo- 
of the cervical cord may have been sequels of rheu- doubted value in certain affections, is so tedious and 
matism. unpleasant, both to doctor and patient, that it can 

The diminished mobility from anchyloses and mul-) never come into very general use. In order to do it 
tiple fractures favored the occurrence of local atro- properly, it takes very nearly half an hour, and tie 
phies, both numerical and fatty, and, in my opinion, wet electrodes have to be applied to every part of the 
also the peculiar condition of the bones usually surface of the body in turn. 


known as osteomalacia. The fractures naturally fol- | It is very different with Franklinism. By placing 
lowed the atrophy, and were due to sudden move- the patient on an insulated stool, the whole body may 
ments and careless handling. be drenched, so to speak, with the electric fluid, with- 


The absence of deformity is probably explained by out any inconvenience to the patient whatever. 
the early occurrence of ‘anchylosis confining the Now as to the second point: the special value oi 
patient to bed. /Franklinism i in the treatment of disease. 

The old uterine abscess and pelvic adhesions sug-| Take, for instance, an obstinate case of insomnia. 
gest the possibility of gestation having occurred,) Not temporary sleeplessness brought on from acc- 
although the history fails to state the fact. dental causes, and which will yield to most any o! 
the approved methods of treatment, but obstinate in- 
‘somnia of long standing, where the sufferer goes for 
‘months and months without having a good night's 

A PLEA FOR STATIC ELECTRICITY. rest. I venture to say that in aoe of this kind. 
BY W. F. ROBINSON, M.D., where the trouble seems to depend on too great se- 
sitiveness of the nervous system to the ordinary ir'- 

The old saying, that history repeats itself, seems to | tation of everyday life, there is no known method oi 
he as true in the field of medicine as elsewhere, and treatment which will equal the soothing influence «i 
may also be applied to static electricity. Franklinism, properly applied. 

It is not generally known that, in the early part of | The obstinate nature of chronic seiatiea is wel) 
this century, this agent was used for a a series of years, known, and yet this intractable affeetion will gener 
by the celebrated Dr. Golding-Bird, at Guy’s Hospi- | ally y ield to‘a short course of treatment by means 0! 

tal, London. The results were very satisfactory, as the static spark, 

the published reports of the hospital show, but after Its action in headache seems almost akin to magi: 
Dr. Golding-Bird’s death, the art of applying itseems cal in certain cases. It frequently happens to me to 
to have been lost, and so it gradually dropped out of have a patient come into the office complaining 0! 
use again. headache, for which I generaliy give the statie doucl. 

Another difficulty which static electricity had to| Ten minutes of this treatment will often drive the 
contend against in former days, was the great incon- headache away completely. 
venience attendant upon its use. The old machines) In lumbago, and in certain forms of rheumat'=) 
had to be kept in rooms heated summer and winter, where the principal seat of the pain seems to he i! 
and if any dampness was allowed to enter, the appa-| the back, this kind of electricity is remarkably © ff 
ratus became useless for the time being. -cacious, much more so than either galvanism 0! 

The present perfected machines, as manufactured faradism. 
in New York, can be run right through the year, and | In all forms of neuroses, and in cases where !! | 
work, with proper care, even in the dampest weather. desirable to give general electrization, I am convinie! 
The question may be ‘asked, Why use this cumber- that this form is superior to any other. On account 0! 
some and inconvenient form of electricity, when we its high intensity and great penetrating power, in . 
have at command the ever ready galvanism? dition to the tremendous quantity which can be dev’ 

The answer is twofold. First, statie electricity has oped by the rapid motion of the plates, this elect! 
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city asad the system more completely than any 
other form, and in cases where the general nervous 
system is involved and needs toning up, it is much 
more effective than any other. It has been claimed 
by the enemies of this form of electricity, that it 
does not penetrate, and therefore cannot have any 
therapeutic action, but this seems almost too absurd 
to discuss. It is this same kind of electricity that 
splits an oak tree from crown to root, and the idea of 
its not being able to penetrate the human body, which 
is an exceedingly good conductor, seems decidedly 
unlikely, to say the least. 

But the discussion of this question would lead us 
too far, so we will drop it for the present. 

It should also be said, that there are certain per- 
sons who are unable to stand galvanic electricity, 
when the current is applied with any power, and in 
these cases Franklinism is of special value. 

] have known cases of rheumatism where the pow- 
erful galvanic currents which this disease requires, 
seemed to have quite an unpleasant effect upon the 
general nervous system. The very condition of the 
system, however, which seemed to render it intolerant 
of one form, made the high tension current all the 
more available, and the cases (they are quite rare) 
have responded very satisfactorily to Franklinism. 

It should be added that the two forms, galvanism 
and F 
tage in the treatment of chronic disease, when the 
patient remains for a considerable time under the 
doctor’s care. 

In short, it may justly be claimed, that an electri- 
cian who has at his command a modern static ma- 
chine capable of g®nerating large quantities of elec- 
tricity, is much better equipped, and will obtain more 
satisfactory results in the the treatment of disease, 
than he who relies on galvanism and faradism alone. 


TAPE WORM. 
BY JOHN M. BATTEN, M.D., 


OF PITTSBURGH, PA. 

I shall only oceupy your time briefly with the sub- 
ject of the tape worms most common to man. 

The first case of tenia saginata, or beef tape worm, 
that came under my observation, was that of a mar- 
ried woman, et. 40 years, English, mother of eight 
children. She had been unw ell, suffering with the 
usual symptoms of tape worm, for about two years ; 
the most prominent of which, however, was the pass- 
age of segments of the tape. worm from her bowels 
when they were evacuated. I ordered her to fast two 
days, when I gave her a tablespoonful of the oil of 
turpentine. At the next evacuation after taking the 
turpentine, the worm was discharged in its entirety. 
The worm was about 7 yards in length, and filled an 
open mouth 6 oz. bottle. The segments of the worm 
were fat, and yellowish-white. There was a consid- 
erable amount of strangury produced after taking 
the turpentine, but it finally subsided. 

The second case of tenia saginata was that of a 
man, a German 35 years of age, who presented the) 
eng symptoms of the tape worm. 


comfortably could during that time. About the sixth | 
day after this treatment was commenced, he passed a_ 


ranklinism, may be often combined with advan- | 


I ordered him to | membrane ; 
fast during a week, and drink as much vinegar as he, in a nidus of firm, 


case. was as ‘fat or healthy as 
the first patient. 

The third case of tenia saginata was that of a fe- 
male, unmarried, American, et. 18 years. She had 
discovered the segments of a tape worm in her stools, 
and brought some of the segments thus passed to my 
office, which were conclusive evidence that there 
was a tape worm inhabiting her small intestines. 
I ordered her a combination of 1 0z. of pumpkin 
seeds, including their shells, and 2 drachms of oil of 
turpentine, made into an emulsion, and to be taken 
at once after she had fasted two days. The first evac- 
uation of the bowels after the medicine had been 
taken, she discharged the tape worm complete. The 
tape worm, like the patient, was healthy and fat, 
though not as long as that passed by the first patient. 

Dr. T. W. Shaw, of Pittsburgh, states that he has 
great faith in the efficacy of the following medication 
for tape worm: 

R. Kameela. 3j. 

Ethereal extract male fern, 5ij. 
Syr. acaciz, 3j. 

M. Sig. To be given in two doses, one-half on rising in 
the morning, and the other half two hours afterwards. A 
dose of castor oil to be given one-half hour after the last 
dose. 

He states that he has succeeded in dislodging and 
discharging six tenia saginata in their entirety by 
the above medication. 

Dr. W. F. Barelay, of Pittsburgh, has found in two 
cases where other remedies had failed, that chloro- 
form internally acted in a perfectly satisfactory man- 
ner in discharging the worms. He, however, is care- 
ful to select his cases so treated from those who have 
healthy hearts. 

Dr. W. R. Allison endorses the reported action of 
cocoanut as a tenifuge (Medical Age). In a case 
where male fern effected only a partial removal of 
the worm, and where chloroform and turpentine were 
tried in succession without effect, the patient, by 
chance, ate a cocoanut, and was surprised to find he 
had discharged a complete tape worm. Since then, 
the doctor has used cocoanut, and finds that it re- 
moves the worm without the usual administration of 
a cathartic, 

It has been proposed by Camp (Dietetic Gazette), 
to give a dose of castor oil in the evening, followed 
the following morning by twelve 10 gr. doses of thy- 
mol, at intervals of fifteen minutes. A dose of castor 
oil is administered after the last dose of thymol, 
when the expulsion of the worm may be expected. 
The suggestion is made that no supper be eaten the 
day before the thymol treatment. At the time of the 
expulsion of the worm, the patient should sit on a 
bowl of warm water, so as to facilitate the passage 
of the worm entire. 

Squibb, in his Zphemeris, Vol. i, p. 172, states that 
several years ago, he had good opportunities of ob- 
serving the location of the attachments of the head in 
cadavers, and found a great variation in their attach- 
ments. Sometimes the head was attached low down, 
near the ileo-cwecal valve, at other times high up, 
near the duodenum, and not unfrequently the attach- 
ment was in a little pouch, or under a fold of mucous 
and that the head was always imbedded 
jelly-like substance, like inspis- 
sated mucus. This led him to the conclusion, that 
such cases would be very differently affected by treat- 


complete tape worm, about 4 yards long. This tape ment, and that an efficient plan of treatment in one 
worm was not as fat nor as long as that of the first case would likely fail in another, owing to the differ- 
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ence in the location of the head; and further, that 
the obstinate cases were those where the attachment 
of the head was low down in the canal, and so pro- 
tected as to be difficult to get the parasiticide to come 
in contact with the head to poison it, and cause it to 
loosen its hold. Some years later, when the doctor, 
with others, became affected with the tape worm, he 
had opportunities of observation in the treatment of 
these parasites, and he was confirmed in the belief 
that the location of the head had much to do in the 
resistance of these obstinate cases, and that when the 
treatment was carefully directed by this considera- 
tion, one parasiticide was as good as another, when 
well managed. With further experience in the treat- 
ment of patients suffering with this parasite, he was 
convinced that pumpkin seed and the oleoresin of 
male fern were the best agents, and that one was as 
efficient as the other. 

He finally recommended a plan of treatment which 
is as follows: That a light dinner in the middle of 
the day be taken, no supper in the evening but may 
drink freely of water. Before going to bed a saline 
aperient in the shape of one or two seidlitz powders 
may be given. Theaperient should be saline because 
it causes a copious effusion of serous liquid to flow 
from the mucous membrane of the whole canal, and 
thereby the mucous which surrounds the head of the 
worm is detached and washed away leaving it bared 
in order to come in contact with the parasiticide. The 
following morning a second dose of seidlitz powder 
may be given, whether the bowels have been moved 
from the first dose or not. The patient is directed 
to fast and to lie in bed during the dosage. 

Four ounces of pumpkin seed, including the shells, 
are beaten in a mortar, a half ounce at a time, a few 
drops of water being added from time to time till it 
is all made into a paste, when the trituration is still 
continued with gradual addition of water, q.s., to 
make a pint of emulsion. 


emulsion is given—in two hours afterward a second 
third of a pint, and two hours thereafter the remain- 
der of the emulsion. In one hour after the last dose 
of the pumpkin seeds has been given a half ounce of 
castor oil may be given, when the discharge of the 
worm may be looked for. 

If the pumpkin seed treatment should fail Dr. 
Squibb recommends in the second trial, after a suffi- 
cient lapse of time, and after preparing the patient 
with a saline aperient as with the pumpkin seed 
treatment, to substitute oleoresin of male fern for the 
pumpkin seed. It may be given in capsules each con- 
taining ten grains. Two of these are to be given every 
quarter of an hour till twelve capsules have been 
taken, unless nausea should occur. Under such cir- 
cumstances he considers eight or ten capsules suffi- 
cient, or all that can be safely given. 

It was formerly supposed that teenia solium, soli- 
tary tape wormor hog tape worm, was the most com- 
mon tape worm and was found most in man, but now 
it is known that the beef tape worm or the tenia 
saginata is the most common. The length of the 
beef tape worm may be from six to thirty feet. It 
has a small head and holds on to the mucous mem- 
brane of the small intestines by four suckers. It may 
extend along the whole length of the small intestines 
or it may be coiled upon itself. The segments of the 
beef tape worm near the head are very small, flat, 
narrow and short, wider than they are long, but as 
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At 10 a.m., or after the. 
morning saline has operated, a third of a pint of the | 


[ FEBRAURY 13, 


the distance from the head of the tape worm increases 
the segments increase in length and width till the 
length may be from a quarter of an inch to an inch, 
and the width four or five lines. The segments of 
the tenia saginata present a yellowish white, thick- 
ish and band-like appearance. The farthest segments 
from the head finally become matured and spontan- 
eously detached and then they are either passed in 
the evacuation of the bowels or they may creep spon- 
taneously through the anus. The matured segments 
may either lay or deposit their eggs in the feces he- 
fore or after evacuation. The tape worm often loosens 
its hold on the intestines and lengthens itself or 
shortens itself so as to get a hold on a new field in the 
intestines. This wriggling,lengthening and shortening, 
and snake-like curling of itself is likely the cause of 
many of the uncomfortable symptoms experienced 
by patients suffering with a tape worm. 

The beef tape worm in its maturity exists in the 
smal] intestines of man. The measle is found in the 
muscles, liver and lungs of the beef. 

The ripe segments of the beef tape worm exhibit 
each a papilla in which is the external aperture of the 
genital apparatus. In the fully ripe segments the 
uterus is distended with eggs, which can be obscure- 
ly seen, but after the segments have been dried the 
eggs are rendered more visible. It is these eggs, de- 
posited in pasture fields in the feces of man suffering 
with tape worm, which are licked up by the ox and 
taken into his system, that finally form the measles 
in the muscles, liver and lungs of the ox. The mea- 
sle or larva is subsequently taken into the stomach of 
man by his eating the raw or insufficiently cooked 
beef from such diseased meat. This measle then soon 
develops into the tape worm. It has been known to 
be reared from the measle in fifty-four days. 

The eggs from the hog tape worm, or teenia solium, 
are first deposited in the feces of man in places acces- 
sible to the hog, where the hog takes the eggs into its 
system. Thus, the meat of the hog becomes affected 
with the measle. It is by eating this affected meat 
in a raw or insufficiently cooked condition by man 
that the measle or larva gains a fruitful field for de- 
velopment in the intestines of man. Commonly, pork 
is more thoroughly cooked than beef and consequent- 
ly the hog tape worm for this reason alone would be 
less common. 

The mature hog tape worm is only five to ten feet 
long. Its segments are thin, white and band-like, 
and where widest about four lines in width, and one- 
half inch in length. Its head is smaller than that of 
the beef tape worm, or about the size of that of an 
ordinary pin, and has four hemispherical cup-like 
suckers, and the summit forms a blunt papilla pecu- 
liarly armed with twenty-five or twenty-six hooks. 
The neck is thread like, for about an inch from the 
head, and then merges into segments, which nearest the 
head are small and flat, wider than long, but as their 
situations approach nearer its posterior they are 
longer and wider but not as wide as long. 

The tenia solium is so called from the supposition 
that it existed solitary in man, but the fact has been 
recently established that two or more hog tape worms 
may exist at the same time in the intestines of man. 
It is of rapid growth and may be reared from the 
measle in from two to three months. The length of 
life of the hog tape worm under the most favorable 
circumstances 1s about twelve years or more. 

The Bothriocephalus Latus,or broad tape worm, is not 
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an indigenous product of this country. It is a more 
eomimon product in countries where the inhabitants 
thereof eat fish almost exclusively, as in some locali- 
ties of Europe, as Sweden, Russia, East Prussia, Po- 
land and West Switzerland. Man may ordinarily be- 
come infested with this parasite by eating insuffi- 
ciently cooked fish. The broad tape worm may be 
three quarters of an inch wide at its widest part and 
twenty-five feet in length. 


PUDENDAL HAMATOCELE IN THE NON- 
PUERPERAL STATE, WITH REPORT 
OF A CASE. 
BY E. STUVER, MS., M.D., 


OF RAWLINS, WYOMING, 


MEMBER OF THE AMERICAN MEDICAL ASSOCIATION, MEMBER OF THE 
INTERNATIONAL MEDICAL CONGRESS (BERLIN). 


FREQUENCY. 

Pudendal hematocele, in the non-puerperal state, 
is, according to reliable authorities, of very infre- 
quent occurrence. Thomas (Diseases of Women, 
fifth edition, page 132,) says: “The accident in the 
puerperal woman is not very rare, but my experience 
would lead me to regard it as extremely so in the 
non-puerperal, since in a_ practice of twenty-seven 
years | have met but four cases.” A. Breisky, M. D. 
(Cyclopedia of Obstetrics and Gynecology, Vol. X., 
page 302), says in speaking of hematomata of the 
vagina: “They do not differ in regard to their mode 
of origin from hematoma of the external genitals. 
soth probably oecur, but very rarely, save in preg- 
naney, and then only in consequence of direct trau- 
mata.” Drs. W. H. Parish and J. M. Baldy (Annual 
of the Universal Medical Sciences, 1890, vol. IT., H, 
page 5,) say: “ Hematoma in both the puerperal 
and non-puerperal state are probably more common 
than is generally supposed.” 

PATHOLOGY AND CAUSATION, 

Thomas (vide supra) says: “The pathology of this 
condition is similar to that of pudendal hemorrhage, 
which has just received notice, for both are results 
of rupture of the bulbs of the vestibule. In that 
which we are now considering, the effused blood, in- 
stead of pouring away, collects in the tissue of one 
lahium, under the vagina, or even in the areolar 
tissue of the pelvis, and forms a coagulum;” and on 
the causation, “The causes are similar to pudendal 
hemorrhage, namely: (1) muscular efforts, (2) blows 
injuring the labia, (8) punctures by small instru- 
nents.” Parish and Baldy state (vide supra) that 
“ILematoma of the non-puerperal state are the re- 
sults of falls, blows, kicks, awkward coition, ete.” 


SYMPTOMS AND TREATMENT. 


According to the authors above referred to the 
‘yiuptoms generally encountered are more or less 
pain, collapse, vomiting, difficulty of micturition, and 
i the effusion reaches the urethra, obstruction of 
wination. If the effusions are small, cold, and as- 
‘Nhgent, applications should be applied, the evacua- 
lions of the bladder and rectum regulated, per- 
lect quiet enjoined. When large, the tumor should 
he freely ineised, the clot removed, and the cavity 
thoroughly irrigated with a germicidal solution. In 
‘ise hemorrhage follows removal of the clot, 
the cavity should be packed with a tampon previously 
tendered aseptic and pressure applied. 
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Mrs. C., eet. about 45 years, mother of several chil- 
dren, youngest twelve or thirteen years old, is a weak, 
anemic woman, and has had very poor health for 
many years. 

On October 29, 1891, at 2:30 a.M., was called to see 
the case, and obtained the following history: Yester- 
day evening, while walking along the railroad track, 
she slipped, and, her legs spreading apart, fell, strik- 
ing the posterior and central portion of the right 
labium and perineum on an iron rail. She walked 
home and did not suffer much for some time; then 
the parts began to swell and became very painful. 
The husband applied hops, arnica, and other reme- 
dies, but without any good result; the pain con- 
tinued to increase in intensity; nausea, restlessness, 
weakness, and symptoms of shock supervened until 
she was nearly frantic. There had been considerable 
external hemorrhage, probably froyn eight to twelve 
ounces, but this had ceased on my arrival. On ex- 
amination I found the whole right side of the vulva 
and perineum enormously swollen, livid, tense and 
very painful. Gave 

Ammonii chloride, 5iij. 
Tr. opii., Hiv. 
Tr. arnic, Jiij. 
Ext. lamamelis, dest. q.s. ad., f3viij. m 

Sig. Apply freely and constantly to swollen parts by 
means of thin layer of absorbent cotton. ' 

Also gave 

R Morphiw sulphatis, grs. ii. 
Acidi sulphurici aromatici, 5i. 
Aquie, q. 8. ad., f3ii. ny 
Sig. 5j every hour or so as needed for pain and nausea. 


At 5 o’clock A.M. was called again and found that 
the lacerated tissues on the inside of the right labia 
had ruptured and given exit to some fluid blood. 
Digital examination revealed a clot the size of a large 
orange; this I removed and washed the parts well 
with a 1-2,000 bichloride of mercury solution, and 
syringed out the cavity with a 1-4,000 solution of the 
same, as hot as it could be borne. I then, as a_pre- 
caution against further hemorrhage, packed the cavity 
with cotton pledgets wrung out of a 1 to 3,000 Hg C], 
solution, and drew off about twenty-four ounces of 
urine; this last was accomplished with considerable 
difficulty, owing to the greatly swollen and distorted 
condition of the parts. I also administered 3ss. 
normal liquid ergot, directed that the local applica- 
tions should be kept up continuously, and that she 
be kept perfectly quiet. 

October 29, 4:30 p.m. Local applications have not 
been properly applied and pain and swelling very 
great. As pressure on urethra prevents urination, I 
drew off a small amount of urine. Removed cotton 
pledgets and washed out cavity with of bichloride of 
mercury solution; no hemorrhage. 

October 30. Rested quite well last night; swelling 
greatly reduced, but injured parts very black; kid- 
neys not acting freely. Last night she urinated once, 
passing a small amount, and this morning I drew off 
eight or ten ounces of highly colored urine. 

October 31. Better: bowels moved and urinary 
secretion freer; cavity syringed out as before. 

November 2. Very sore and feeling badly; some 
foul discharge; continue irrigations. 

November 3. Better; gave tonic of iron and 
quinine. 

November 5. Swelling much less, but still some 
discharge ; continue previous treatment. 
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After this she rapidly improved; was sitting up 
on November 10, and made a satisfactory recovery. 

I wish to state in this connection that I am firmly 
convinced, owing to the patient's weakened condition 
and general ill-health, that septicemia with a fatal 
result would in all probability have followed had it 
not been for the strict antiseptic treatment adopted. 

In conclusion I would present the following sum- 
mary : 

1. Pudendal hematocele, in the non-puerperal 
state, is a pathological condition of rare occurrence. 

2. It is always produced by falls, blows, kicks, or 
external violence of some kind. 

3. If the effusion is extensive, the tumor should be 
freely incised, the clots removed, and the cavity thor- 
oughly irrigated with a reliable germicidal solution ; 
this should be used as hot as it can be borne for its hemo- 
static effect. 

4. Hemorrhage should be controlled by tampons, 
pressure, and such other means as the exigencies of 
the case may demand. 


SOCIETY PROCEEDINGS. 


American Electro-Therapeutic Association. 
First Annual Meeting of the American Electro-therapeutic Asso- 
ciation, held in Philadelphia, September 24, 25 
and 26, 1891. 

(Continued from page 172.) 

Professor Houston, on the President’s invitation, said: I 
feel no little diffidence in talking to medical men, as I am 
neither a physician nor especially skilled in electro-thera- 
peutics. I am, however, a physicist, and since the physicist 
must join forces with the physician, if any real progress is 
to be made in electro-therapeutics, I accept with much 
pleasure your President’s kind invitation, and will say a few 
words as regards electro-therapeutics. 

I believe that in the domain of electricity the future is 
bright with promise, not only along commercial lines, but 
also as regards the application of the electric force to the 
curing of disease. 

I trust that you will pardon me as an outsider, and there- 
fore as one who is, perhaps, unable to thoroughly appreciate 
the advances made in electro-therapeutics, although con- 
versant with such general advance, if I say that, to a cer- 
tain extent, I think the science of electro-therapeutics has 
been somewhat empiric; that the electro-therapeutist has 
been groping in the dark concerning the best manner of 
applying electricity as a curative agent. I offer with con- 
siderable diflidence some views that I held for many years 
concerning the possible direction in which, perhaps, the 
most marked advance can be made as to the therapeutic 
effects of this wonderful electric force. 

In this age of specialism we certainly have reached a time 
when it is impossible for any one man to occupy more than 
a very small corner in any particular field of investigation, 
and this is especially true in the work of the medical elec- 
trician. It seems to me that in order to insure the most 
marked advance, the physician must work shoulder to shoul- 
der with the physicist. 

I would place the qualifications of an electro-therapeutist 
at a very high level. To properly undertake such work one 
should be an accomplished electrician, a thorough physicist 
and chemist, and should know practically everything in the 
range of the medical sciences. The outlook is very discour- 
aging from the alarming extent of knowledge required, but 


it seems to me that true progress can only be made along 
these lines. 

I think that you will agree with me that it is practically 
impossible for any one man to attain such extended knowl. 
edge, and that consequently an electro-therapeutist mvs; 
work hand in hand with those skilled in the branches of 
knowledge to which I have referred. As a physicist, why 
claims to know some little about electricity, I offer the fo). 
lowing merely as suggestive: 

Is it not possible that heretofore rapid advance in th. 
science of electro-therapeutics has been retarded by the. 
perhaps, natural tendency of regarding the human body as 
a receptive device alone, rather than an electrie source also, 
as I think it should be regarded? My reasons for this belies 
are as follows: 

1, Various chemical processes are constantly going on iy 
the human body, which must result in differences of poten- 
tial between the different organs or parts of the body, and 
these conditions must vary with the normal and abnorma! 
conditions of such parts. 

2. The human body possesses differences of temperature, 
and although these differences are not marked, yet they are 
probably sufficient for the production of thermo-eleciric 
currents; that is to say, the normal differences of tempera- 
ture must result in differences of electric potential. Abnor- 
mal differences of temperature, as in febrile disturbances, 
must also result in abnormal electric conditions. At any 
rate, these differences of temperature must result in changes 
in the electric resistance of the parts, and, therefore. dis- 
turbances in the electric conditions of the body. It seems 
to me that the electro-therapeutist would be very much en- 
lightened concerning the conditions of the body if he could 
learn to measure the variations in its normal and abnormal 
currents. 

3. The human body shows electric currents of the nature 
of demarcation currents; that is, currents produced by 
injuries to nervous or muscular fibres. These currents, as 
you are well aware, are produced at demarcation surfaces, 
and result from the chemical decomposition and recomposi- 
tion going on in such injured parts, in the efforts of such 
parts to restore a normal condition. 

From these and other considerations it would seem to me 
that the human body should be regarded as an electrica! 
souree. Consequently the future electro-therapeutist as a 
diagnostician will probably have much to do in studying the 
normal and abnormal electric conditions of the human body. 

If this position as to the human body being an electric 
source be correct, the electric treatment of the future will 
be directed to establish the normal electric conditions of 
the body. 

In this direction the electro-therapeutist will study— 

1. The human body as regards the exact value of the dif- 
ferences of potential of its different parts in micro-volts. 

2. The electrical changes in the muscles follewing condi- 
tions of rest or activity, or normal or abnormal conditions. 

3. The most difficult of all, the electrical resistance of the 
various parts of the body. 

Of these three directions of study it would seem to me, as 
an electrician, that the most promising direction of imme- 
diate research would be in accurately ascertaining the value 
of the normal and abnormal resistances of the different 
parts of the human body, eliminating or making proper 
allowance for that exceedingly variable element, the resis'- 
ance of the skin. I need not say to you that if we know (le 
resistance of any organ or part of an organ, or of the whole 
body or part of the whole body, in ohms, and could measur’ 
the differences of potential of the said parts in miecro-volls, 
we will at once know the currents traversing such parts i 
milliamperes. 
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Under what conditions ought we to,expect the resistance 
of the human body to vary? These, briefly, are as follows: 

|. The condition of the skin as to dryness or moisture, 
as modified by normal or abnormal conditions of the body. 

» The temperature of the parts whose resistance is 
being taken. 

3. The interesting question which I have never seen dis- 
cussed in medical papers, probably on account of my com- 
parative ignorance of medical literature, as to whether the 
resistance of the body would be the same from the head to 
the feet as it would from the feet to the head; or, in other 
words, Whether the human body does not in reality possess 
a true asymetrical resistance—that is, a resistance which 
yaries when taken in different directions between the same 
points of the circuit. 

If my proposition as regards the human body as being an 
electric source as well as an electro-receptive organ be true, 
such resistance would appear naturally to be of the nature 
of an asymetrical resistance. 

4. And probably the most important, the normal or 
abnormal condition of the body as determined by altera- 
tions in the value of its resistance. I think it is a well-estab- 
lished fact that diseased conditions of the body are attended 
by alterations in the value of the electrical resistance. I 
know that this is asserted to be the case in Grave’s disease. 

As | have said before, I offer these views with diffidence, 
and trust that you will not consider them impertinent, com- 
ing as they do from one with no especial experience in your 
line of study. I offer them as mere suggestions. 

Dr. Morton: Lrise to move a vote of thanks for the Pro- 
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fessor’s valuable remarks,and I take a great dealof pleasure 
in what he has said,as much of his remarks confirm my | 
paper read yesterday. It gave me great pleasure to listen | 
to him in more technical terms. I had one more source | 
which he did not mention,and that is the liquid circulation ; | 
but the liquid circulation would be undoubtedly one more | 
electro-motor source, and I had thought of that in connec- | 
tion with my paper, but did not lumber it down with it, as I | 
thought -I had more important things—the chemical pro- 
Cesses, | 

lam glad to see that the physicists take more interest in 
our association, and J weleome him as among the first and 
most distinguished physicist to come and see us and make 
suggestions about our work, that we may give the benefit of 
our knowledge to general humanity. 

seconded by Dr. Hayd and carried. 

Dr. Goelet: L think we might go a step further and invite 
stich men to become members of our Society, and we can 
work harmoniously, 

President: Unfortunately that would conflict with our 
Constitution, which is arranged for a different purpose, and 
specifies the members should be practitioners of medicine in 
good standing; but there can be no objection to our invit- 
ing them to attend our meetings, and read papers. 

Dr. Robinson: I did not intend to touch the penetration 
ol electricity. Lalso say in reply to Dr. Newman’s point to 
£0 more into detail of action, that I cut my paper in half 
and left that part out. LTrealize that it is too general, but I 
picked out that which would seem most important and elim- 
inated the balance on account of lack of time, to take up one 
or two points. 

As to polar application, don’t you see its absurdity in my 
treatment? I recommend the direct galvanic alternating. 
How can you get polarization? As to Dr. Morton, it does 
hol make any difference how much you alternate, you get as 
much eleetrolytic action whether you alternate or not. The 
very moment you get one pole upon the diseased organ you 
have polar action, but when you have a certain lesion, and 
put the poles quickly and alternate the current you do not 
have any polar action. 


As to Dr. Goelet, I was very much pleased at his remarks 
as I think it bears out my theory of vital action. If it were 
chemical action, the more you gave, the more chemical 
action you would get. If you give five minutes, you get 
the vital action, but if you give longer than that, you get an 
overdose as in any other remedy. 

I understand the value of the clay ball electrode but I 
cannot use it for the reason that I give electricity in my 
office during one hour, and probably I am outside the next, 
and I use as many as twenty different electrodes. 

I have been very much pleased with the kind reception of 
my paper and if I have been able to offer any suggestions I 
am very glad. 

Dr. M. A. Cleaves read a paper entitled 
THE USE OF THE GALVANIC CURRENT IN ARTICULAR INFLAM- 

MATORY EXUDATIONS, 

June 7, 1891, I was called to see M. M., wt. 52; widow, 
mother of five children, who was suffering from a sub-acute- 
articular rheumatism of the right wrist and hand. Upon 
inquiry I found that she had had an attack of inflammatory 
rheumatism twenty-seven years before, affecting all the 
articulations of both lower extremities, beginning with the 
knee, also of left hand and wrist. 

She was then confined to bed for three months and was 
more or less crippled for a year afterwards, but ultimately 
made a good recovery. 

There was no return of the trouble until in February, 1891, 
when the snow came through the roof of the house into her 
bed-room, rendering it very damp and chilly. 

She developed rheumatism of a sub-acute inflammatory 
type in the articulations of the lower extremities as before. 

Owing to reduced circumstances no physician was called 
in, but she bathed in bran water and took magnesium sul- 
phate every morning as she had been directed to do in the 
attack twenty-seven years before. 

After a month there was complete recovery so far as the 
legs and feet were concerned, but she had for a few days a 
rheumatic stiffness of the neck, and then about the first 
week in April her right4vrist and hand became affected. 

She pursued the same course as before with, in addition, 
occasional applications of tincture of iodine, but there was 
no abatement of the trouble. 

At the time of my visit she had been unable to use her 
hand for two months. Upon examination I found the hand 
swollen to about twice its normal size, the infiltration of 
tissue being especially marked over the carpal and meta- 
carpo-phalangeal articulations, the pitting on pressure 
plainly indicative of the fluidity of much of the effused 
material. 

There was a decided increase of local temperature, much 
pain especially, in wrist and in metacarpo-phalangeal artic- 
ulations of thumb and index finger, and a very extensive 
capillary congestion, the skin being of a purplish hue. The 
carpal and metacarpo-phalangeal articulations were in a 
state of extension while muscular power and sensation were 
almost lost. 

The patient’s general condition was not good. Directed a 
daily sponge bath in water, changing from tepid to cold, 
and the improvement in general condition was rapid. 

June 8, she came to the office for galvanic treatment. 
Placing the anode at the sternum, I applied the cathode 
successively (using the ordinary hand electrodes wrapped in 
absorbent cotton) tothe dorsal aspect of the wrist and meta- 
carpo-phalangeal articulations, for fifteen minutes. The 
applications were stable and current strength 10 M.A. 
Immediate result, relief from pain during séance, diminu- 
tion of heat and increased mobility. 

The treatment was given daily for one week, then at in- 
tervals of two and three days, fér six applications more, 
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making in all thirteen séances, in which, with the same 
arrangement of electrodes, 10 ma. of current were given. 

Continued relief from pain, decreased temperature, 
increased mobility, with ability to partially flex the fingers. 
After the third a more marked gain in all these particulars 
and especially relief from the capillary congestion. Mobil- 
ity of articulations of the thumb greatly increased. 

Upon her return for the fourth treatment, she delightedly 
told me that she had begun to have normal sensation in her 
fingers and that she had helped to wash the dishes. At that 
time her general condition was greatly improved. Sleep 
continuous, appetite was more nearly normal, tongue clean, 
bowels regular, skin cleaner, and to use her own expression, 
she was “splendid.” 

She improved daily and on the 14th of June hand very 
much smaller, no heat, no pain, circulation good, sensibility 
increased, less stiffness, flexion good. 

On the 15th she did some sewing, and on the 16th sewed 
all day with no bad result. 

On the 19th I find recorded her ability to use scissors in 
cutting out her work and to lift light weights. The last gal- 
vanic treatment was given June 24, and I find on that day 
the following record: no infiltration of tissues and can close 
her hand with a good degree of power. General condition 
good, 

After June 29, I gave her, as she came for treatment, five 
applications of the faradic current, secondary cathode at 
sternum, anode to motor points and labile to arm and hand, 
35 cyl.forfrom five to ten minutes, with the result of increas- 
ing muscular power. In concluding this case I would em- 
phasize the fact that from the fourth day of treatment, this 
patient has used her hand to a gradually increasing extent 
in the performance of household duties, and from the eighth 
day she has sewed more or less every day, oftentimes all day. 
There is complete recovery of power and mobility. 

On August 26, 1891, M. Lewis, eet. 53, married, hat-maker, 
presented himself at the electro-therapeutic clinic of the New 
York Post-Graduate Medical School and Hospital, because 
of partial extension and loss of mobility of right wrist and 
hand. The following history was elicited: Thirteen months 
before, he was bitten by a mosquito on the dorsum of right 
hand, which resulted in blood poisoning. By the third day 
his hand was immensely swollen, skin almost black and pain 
intense, extending up the arm. He went at once to Belle- 
vue Hospital as an in-patient. On the third day and for 
three successive days, incisions were made over the dorsum 
of the hand, and the arm was cauterized in its cireumfer- 
ence at about the beginning of the humerus. The disease 
followed its usual course, relief from pain and sleep being 
procured for the first three weeks by means of morphia. At 
the end of four weeks he left Bellevue Hospital with his arm 
and hand in splint and bandages. After two weeks, being 
no better, he went to the New York Hospital, where the 


apparatus was removed. He continued there for a month, | 


as an out-patient. Certain remedial measures were adopted 
which are unknown to me. 

From there he went to Dewitt Dispensary as an out-patient, 
and for three months, three times a week, the faradie cur- 
rent was used with one pole on the sternum, the other sta- 
bile over the hand—séances lasting about five minutes. From 
this treatment he made slight gain in muscular power. 

Upon examination, I found the condition as follows, 
viz.: partial extension of all the articulations of wrist 


and hand save last phalangeal articulation, which was | 


complete. Flexion of the fingers upon the palm left a 
space of fully 2 inches between the palmar surfaces. Flexion 
of the wrist was possible to a very limited extent, scarcely 
changing the hand from its parallel relation with the fore- 
arm, In stretching the ythumb and index finger to their 
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fullest extent, the right lacked about 2 inches of ecya). 
ing the left. The thickening was especially marked abou 
the carpal and metacarpo-phalangeal articulations, |’ajy 
was complained of on the medial side of the wrist, jus; 
above the motor point of the median nerve. There was grea; 
loss of power, and an inability to grasp and hold things. The 
muscular movements necessary to hold scissors or a knife jy 
cutting were impossible. 

Diagnosis: Exudations about articulations of wrist and 
hand and sheaths of tendons, from the extensive cellulitis. 
Plan of treatment resolved upon: Interrupted galvanic 
current. Application: Gauze wire electrode 3 by 4 inches, 
covered with absorbent cotton, over spinal region of brachial 
plexus and attached to anode. Cathode: Electrode, cotton 
covered gauze wire 1's by 8 in., placed successively oyer 
carpal, metacarpo-phalangeal and phalangeal articulations, 
current strength as could be borne. Length of séance from 
fifteen to twenty-five minutes. 

To date there have been eleven treatments. The curren; 
strength has varied from 10 to 30 ma.,and has averaged 
20 ma. each sGance. The time has varied from ten to 
twenty-five minutes, and has averaged twenty minutes for 
each treatment. 

First sGance: immediate result, a noticeable increase jy 
mobility of metacarpo-phalangeal and first phalangeal artic- 
ulations, with relief from pain. After second, continued 
gain in mobility of carpal as well as above articulations, 
and ability to bring index finger in contact with thenar 
eminence. After the fourth séance, could bring middle fin- 
ger also in contact with thenar eminence, and after the sixth 
he called my attention to the fact that whereas, at the time 
of the previous treatment, he could still slip his left index 
finger between the tip of the ring and little finger and the 
palmar surface of the hand, it was then impossible to get 
it through. 

The gain in mobility and power continues, although the 
most marked improvement was made during the first six 
treatments. 

It is now inthe condition shown in the second photograp!: 
—first two fingers in palmar contact when no attempt is 
made to flex hand upon the forearm, as was done when the 
photograph was taken. Also ability to flex hand upon the 
forearm at an obtuse angle. 

Simultaneous stretching of both index fingers and the 
thumbs leaves a difference of less than ‘9 an inch in favor 
of the left hand. The treatment in this case is not yet com- 
pleted, and we hope for further improvement. He can use 
his hand in cutting his food, for the first time since tle 
injury. 
| Moritz Mayer has reported a series of cases which are «» 
evidence of the potency of the galvanic current, not only in 
inflammatory exudations about joints and sheaths of (en- 
dons, but in dissipating, as well, hypertrophic callus after 
fractures. 

Two galvano-punctures, negative, were used, for the nodos- 
ities of callus about the second joint of a man’s index finger, 


four months after the fracture, with the result of decrease it 
size and movement of the finger itself. Subsequently, to get 
rid of the callus which was more evenly diffused, the per 
cutaneous method was used, with the anode about the arm, 
the cathode around the injured finger. A sensible but not 


painful current was used for from ten to fifteen minutes. 
After sixteen séances, there was free movement of all t!ree 
phalanges. There still remained inability to close the hand 
as before the accident. Operative interference would prob 
| ably have left the man with a crippled finger and hand. 

| In aman 79 years of age, with gouty deposits along sheatlis 
‘of extension tendons of both hands, twenty séances wert 
sufficient fora cure, the anodes, as in the previous case, beilé 
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a large flat electrode bound around the arm, while the cath- 
ode, 5 em. broad and 20 em. long, was wrapped around each 
wrist suecessively. 

Two eases of tendo-synovitis, with hard bodies on the vola 
side of the metacarpo-phalangeal articulations, were com- 
pletely cured in twenty and twenty-five s¢ances respectively. 

This series of cases, representing as it does, the various 
stages of the results of inflammatory action about articula- 
tions, strikingly illustrates the chemical, cataphoretic and 
yaso-motor effects of the galvanic current. 

lt is quite time that we shall recognize, not in isolated 
cases, but in general work, the value of galvanism in such 
conditions, and resort to it in good season. 

The question naturally arises, could not the case of lipsis 
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In the treatment of disease, results are, after all, the main 
thing, even if we cannot always explain the relation between 
cause and effect in the use of our remedies, yet once we have 
a scientific basis for polar action much confusion will be 
done away with and we will have taken a decided step 
toward the establishment of a rational Electro-Therapy. 
The hypothesis of Dr. Morton, based as it is upon well known 


have been as successfully treated with the galvanic current, | 


upon the subsidence of the acute inflammation, as the first. 


case, thereby enabling the patient to resume his usual oecu- 
pation, Which he has had to give up, besides giving him a 
much more useful member than we can now hope to secure? 

Why should we wait until the advanced stages, attended 
as they are, with marked thickening of the articular and 
peri-articular tissues, contractions of muscle, exudative 
matter about sheaths of tendons, greater or less impairment 
of movement and deformity, in which electricity must be 
our chief resource, when better results can be obtained in a 
sub-acute condition, before exudative matter has become so 
fully organized. ' 

There is no danger of developing more acute inflamma- 
tion. On the other hand it is necessary to excite a more 
active circulation in the part with a view of removing the 
congested state of the capillaries and venules, so favorable 
to the development of fibroid growths. 

Massage is a means toward the same end, but while it 
quickens and equalizes the circulation, it does not possess 
the powers of galvanism to produce chemieal changes. 

In the second ease it had been used daily from about the 
seventh week after the injury, or for nearly a year. That it 
did much to prevent more complete immobility of the artic- 
ulations there is no doubt, but that its action was limited as 
compared with galvanism the result clearly proves. 

In adopting a definite plan of treatment I was governed 
by the hypothesis which Dr. Morton has so ably and inter- 
estingly presented to us during the session, and upon which 
we have done our work at the electro-therapeutie clinic of 
the N. Y. Post Graduate Medical School and hospital for the 
past four months; viz., “That living means nutrition, nutri- 
tion chemical action, and chemical action, under proper 
conditions, means electric current. These conditions are («) 
a closed cireuit combined with (1) any two different tissues, 
and (¢) one acted upon, the other not. 

Animal currents are proven to exist. 
tissue is an “eleetro-motive source.” 


The acted upon 
It corresponds to the 


zillc, say, of a primary battery. The electrolyte is the fluid | 


conveying the food to the cells of the acted upon tissues. 

The acted upon tissue is always electro-positire to some 
other tissue acted upon. This hypothesis holds true of both 
tormal and morbid nutritional processes. As regards such 
processes it compels us to base our treatment upon the 
broad generalization that every such process is an “electro-posi- 
tire focus.” 

That proliferation 
hich the positive pole makes more excessive, the negative 
pole less excessive, that is, counteracts. 

In atrophy, there is a deficient chemico-nutrition, which 
the positive pole stimulates and restores. The negative pole, 
on the other hand, makes more deficient or destroys. The 
results in these eases, united with much that has been done 
heretofore, are confirmatory of the hypothesis upon which 
treatment was based, 


is an excessive chemico-nutrition, | 


chemical and physical laws, seems to me to do away with an 
infinite amount of hypothetical reasoning less surely based, 
and which has not furthered our knowledge of therapeutical 
indications in the use of electricity. 

In the class of cases with which this paper deals, electricity 
has been used for many years, but so long as authorities are 
satisfied with broad generalizations in recommending its 
use, there will be no progress. 

As we are entering upon a new era of electro-therapeutics, 
evinced by our presence here, it seems to me that every case 
treated with a definite idea of the action of the chosen cur- 
rent and the polar effect must form a useful contribution to 
the sum total of our knowledge. 

Dr. Von Raitz: I do not think there is any necessity for 
discussing this paper. I am very much pleased to find that 
her experience has been made on the law of Dr. Morton so 
that there is already a foundation for his paper. 

Dr. Morton: I think the cases are very well reported and 
I was pleased with one practical deduction, and that was 
her delay of the treatment of the electricity until the last 
minute. Why not apply it early? I think it was a very 
practical suggestion. 

Dr. Von Raitz read a paper entitled 


ELECTRICITY IN ANCHIYLOSIS., 


To whatever cause anchylosis may be attributed, it pre- 
sents itself clinically as true and false. The true is osseous 
union of the articular surfaces; the false, fibrous adhesions 
or chrondroid interposition between the articular surfaces. 

In either form we may find osseous, fibrous, and chon- 
droid formation ; lent to form true anchylosis, the areas of 
osseous union of the articular surfaces must be large. A 
small ossified area will not constitute true anchylosis. 

As a guide for prognosis, it is well to remember that, as a 
rule, suppurative lesions of the joints are followed by true 
anchylosis, while catarrhal lesions never favor osseous 
union. 

The differential diagnosis is often impossible,and it would 
be bad practice to reset a joint because it does not yield 
under either. 

False anchylosis, even with some osseous union, yields the 
constant current with the assistance of massage and passive 
motion, provided the treatment is carried on earnestly and 
intelligently. And it is safer to expect an anchylosed joint 
to be false, and to treat it accordingly, than to use the saw 
at once. 
| If after about ten sittings the joint does not improve, we 
‘then have time to use the saw. ; 
| Thave a man with anchylosed elbow and wrist-joints, fol- 

lowing neglected erysipelas, which appeared to have under- 
| Zone osseous union, and which, though slowly, yielded to my 
efforts. The pus had burrowed into the joints, and was left 
there for too long a time, therefore bony union can be ex- 
pected but not diagnosticated. 
| As to the treatment of anchylosed joints by electricity, 
we have to remember that the synovial membrane secretes 
an alkaline lubricating fluid. Therefore our aim must be to 
‘help Nature by stimulating its functions. 
If we remember the chemical effect of the constant cur- 
‘rent, we will find that the negative division of it creates 
-an alkaline reaction, which has a dissolving tendency. 
| That is exactly what we need here. Consequently the 
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affected joint must be enclosed snugly by an electrode and 
connected with negative pole. Another large electrode may 
be placed over any indifferent part and connected with the 
positive pole, 

With large electrodes powerful currents can be used with- 
out causing pain or inflammation. For the larger joints, up 
to 100,even 120 ma.,in one-half hour sittings, three times 
per week, are generally sutlicient. 

Much will depend upon the massage, which has to be given 
before the current, on the attempts or perseverance of 
passive motion and on the constitutional treatment; so on 
the general hygienie conditions. 

I will not cite cases, but state that fibrous anchylosis in 
the knee-joint has yielded me in two months so as to allow 
the patient to walk upstairs and down without difficulty, 
and after four months without treatment is well. 

I intended to present before you a very interesting case of 
chondroid anchy losis of the cervical portion of the spine and 
occiput and both shoulder joints. 

That man suffered an injury thirteen years ago, and when 
I took care of him his head and spine appeared as if cut out 
of one piece, and not the faintest motion was allowed by any 


force. The right shoulder-joint was also completely anchy- 


losed; the left shoulder-joint, however, allowed motion to 
an extent of twenty degrees. 

This man improves wonderfully,and I am more than sorry 
he declined to be here, but hope to get his consent for some 
other oceasion. 


Dr. Morton: Cases of fibrous condition have interested | 
me exceedingly. I have seen many of them in the last few. 


years, and I only regret that I did not apply the negative 
pole. I reeall the ease of a lady going around ina chair, and 
had I known as much then as now [ should have used it. At 
any rate,the tendency is to get to the negative pole in these 
cases. It is a very quiet but remarkable revolution in re- 
spect to polarity, and these cases are interesting from 
that point of view. 

Dr. Massey: One point I wish to take up which relates to 
all three of the preceding papers, which is, instead of using 
salts, acids, or alkalies on the electrodes, I have found the 
use of a well-soaped surface more agreeable to the patient 
and more satisfactory to the operator. It has the effect of 
making the skin soft and a better conductor, and permits of 
the free use of the labile method. You will never use any- 
thing else if you try it. As to my free use of the negative 


pole, the reason has been practical. I felt indisposed to pass 


metallic substances into the body with the positive pole, as 
it is well known that base metals are affected when used as 
the positive electrode, the metal penetrating the skin. 

Dr. Walling: We forget the electrical conditions of these 


points. I have been practicing for years, and in negative 


conditions you want to use the negative pole. 

Dr. Morton: Iam thankful to Dr. Massey for the absorb- 
ent cotton and soap. I find it exceedingly useful in our 
clinies in more sense than one. 

Dr. Von Raitz: Ithank Dr. Morton for illustrating some 
of the points I have said, and which corroborate me. 

Dr. Chas. G. Stockton read a paper entitled 


THE USE OF THE GASTRIC ELECTRODE IN DIMINISHED 
PERISTALSIS, 
My thanks are due your President for the opportunity of 
presenting before the American Electro-Therapeutie Associ- 
tion this brief paper on “The Use of the Gastric Electrode 


in Diminished Peristalsis,” a subjeet which has interested | 


me deeply for several years. 


fields of usefulness for the electrode in gastric diseases. | 
This has come to be too long a story,and although, as might | 
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| be expected, experience has to some extent modified iny 
views, there can be no doubt that in the majority of cases of 
indigestion, attended with weakened motility of the stom- 
| ach, the direct electrical current is of decided benefit. 

| In the fall of 1887, I began the practice of this method of 
‘treatment, and in order to escape the disturbance created 
by the direct application of the metal electrode to the gas- 
trie mucous membrane, I endeavored to protect the stomach 
by conveying the current through the ordinary stomach 
tube. 

| At first an alkaline solution was used in the tube, and by 
this, the column of fluid was made the conducting medium, 
| A weak current was, in this way, transmitted, but the expe- 
rience proved unsatisfactory. 

A tube was next prepared by running through its entire 
length a copper wire, which conveyed the current to the 
stomach, which organ was partially filled with an alkaline 
solution. In this way I was able to carry a current of sufli- 
cient strength for any purpose, but the tube, encumbered by 
the wire, was not easy of introduction, and necessitated too 
-many introductions at one sitting; for the reasons, that I 
found it necessary to begin and end with an empty stomach, 
which in practice meant the use of the simple tube for lay- 
age, the electrode tube for the current, and again the simple 
tube for the final emptying of the stomach. This frequent 
‘introduction of the tube at one sitting led to the creation of 
the contrivance which I have employed ever since, and which, 
to my mind, better answers the purposes than any instru- 
ment within my acquaintance. 

It consists of an ordinary stomach tube, 28 inches long, 
/with two openings made near the distal extremity. At the 
proximal extremity it is fitted with a hollow steel coupling, 
which, attached to 3 feet of rubber tubing, makes a continu- 
ous syphon about 5 feet in length. With this the stomach is 
emptied and, without removing the instrument from the 
stomach, the tube is disconnected at the coupling and a 
spiral wire, also 28 inches long, is introduced into the tube, 
and the coupling closed by a polished steel plug at the prox- 
imal extremity. In this way the current is conveyed to the 

stomach admirably, and the gastric mucous membrane is 

unable to touch the electrode, owing to the rubber covering, 
save at the fenestre on either side. 

| After the application of the current, the electrode is re- 
/moved, the rubber, tubing again coupled on, and the con- 
tents withdrawn for study, with but a single introduction 
and removal of .the tube, which resulted not only in the 
economy of time to the operator, but also in the saving of 
no little discomfort to the subject. 

Having shown that direct gastric electrization is easily 
accomplished, the usefulness of the method now remains to 
be discussed. 

For the purpose of study, my institution cases, owing to 
various interruptions of the treatment, are unsatisfactory. 
I have, however, the complete records of a series of forty 
cases treated in my oflice during 1891, which show better 
results and more positive conclusions than do the records of 
former years. 
| This includes cases : 

1. Where the motility of the stomach has been simply 
_weakened, as well as those in which it is apparently absent. 
| 2. Those attended with dilatation. 

_ 3. Those accompanied with gastric catarrh, atrophy of the 
gastric mucous membrane, and some in which the hydro- 
-chlorie acid existed in excess. 

We are only now coming to appreciate the importance of 
-weakened motility of the stomach walls as a disturbing fac- 
The attempt will not be made to point out the various tor in the processes of digestion. True, we have oceasion- 
ally to deal with cases in which there is too great motor 
activity, and others in which the movement is irregular, 


| eith 
if 
: 
tion 
dist 
of t 
wm 
hi 
diel 
con 
| sho 
tha 
| apy 
tra 
mo' 
fore 
ren 
a le 
the 
| the 
or | 
fe 
| ute 
ing 
sho 
dig 
| pat 
| est 
| ins 
lov 
ant 

me 
fey 
ler 
tri 
a 
nol 
| 
nei 
eX 
pre 
ani 
| de 
| she 
| ab 
| Fr 
Mit 
di: 
lo: 
te) 
de 

CO 
| in 
ty 
Wi 
ti 
li 
tu 


1392.] SOCIETY PROCEEDINGS. 199 


either as to manner or time, but these are less troublesome, | further study. The doctor at once turned his attention to 
if pot less frequent, than the condition of weakened motil-| the stomach, and discovered that there was almost complete 
ity. With weak and slow movements there is delayed absorp- | loss of peristalsis, the food remaining indefinitely and under- 
tion, fermentation is induced, the chemistry of the stomach | going fermentation which, doubtless, gave rise to the toxwe- 
disturbed, and toxemia of gastric origin, giving rise to many | mia and the other symptoms. After lavage she felt relief 
of the symptoms we have been in the habit of calling lith-| Yor a few hours, but her symptoms very soon returned, and 
«mic, is the natural result. no positive improvement occurred until the use of the direct 

In the treatment of these cases, it is best to restrict the | electrical current, after which, she made rapid progress, con- 
diet to those substances which, upon examining the stomach | sidering the long duration of her illness. 
contents, are found most readily digested. The current) The patient recognized the importance of the treatment, 
should be applied after lavage, and the faradie current is | and asked for its renewal when it was temporarily discon- 
that which is usually more satisfactory, and which must be | tinued. After two months the case was discharged well, 
applied in sufficient strength to produce not merely the con- and yet this young lady had been dosed with iron and vari- 
traction of the abdominal muscles, but sufficient to induce | ous other reconstructives for years without the slightest 
movements of the stomach itself; which can be determined | benefit. 
by palpation over the epigastrium, and sometimes by the; As soonas her stomach regained its motility the evidences 
forcible expulsion of fluid from the unclosed tube. A cur-| of toxzemia disappeared ; that is to say,she had a good com- 
rent of this strength is easily borne by the patient, provided | plexion, with clear skin, and was without headache, nervous- 
a large sponge electrode be applied over the back or over | ness, and sleeplessness ; her bowels became regular, and she 
the abdomen. It is, however, strong enough to give pain to| regained her strength. From day to day it was observed 
the patient if made to pass, by accident, through the hand | that less food was present, less fermentation, the absorption 
or face. improving as there was evidence of increased motility. 

The sittings should be continued from five to eight min-| In some cases the greatest benefit appeared to follow after 
utes, usually beginning with five minute s¢ances, and inereas- | half a dozen sittings. —_ al 
ing the duration until the limit of endurance is reached, as| In No. 20 we have a case in which the treatment had to be 
shown by an excessive secretion of mucus, a disturbance of | discontinued because of na debility age Reagan to fol- 
digestion, or a feeling of lassitude or pain on the part of the low the use of even a moderate current, 1e patient was a 
patient. neurasthenic, single woman, 40 years old, who had suffered 

llaving reached this, the proper dosage can readily be for years from mental pain and neuralgia, weak heart, dis- 
estimated. The treatment must be continued, in some! turbed sleep,and the usual symptoms belonging to her class. 
instances, for a prolonged time; in other cases, relief fol-| Her digestion was in every way atrocious, and remained 
lows a few applications. rebellious to every form of treatment which I applied. 

I can well understand how disappointment to physician | Perhaps nothing which I did seemed to disturb her more 
and patient would ensue, after the persistent use of this | than electricity. 
method for several weeks without marked benefit, but in a I must not spend too much time on this part of my sub- 
few eases, after months of patient effort, success has at ject; but before leaving it, let me say that in a few instances 
length eome, and IT have now no hesitation in applying elec- | I have found greater benefit from the application of the 
trivity at intervals for six months, if necessary, to establish continuous current, with oceasional interruptions, than by 
a satisfactory peristalsis, without which some patients can- | the faradie current, which one would naturally apply. 
not be well. | Let us pass on to the discussion of electricity in the treat- 

Inthe case numbered “4” in this series, the patient was a ment of poor motility associated with dilatation of the 
neurotic woman whose digestion seemed perfect, with the stomach. There is no question about the importance of the 
exception of delayed emptying of the stomach. Under a| measure here. In fact, I can conceive of no way of relief to 
prolonged treatment by diet and electricity she was better | the sufferers from gastroectasia save by electricity and 
and worse from time to time for three months, before a | massage. The faradie current is usually the more satisfac- 
decided improvement occurred. At length the stomach | tory, and under it there will be found moderate improve- 
showed the ability to empty itself at the proper time, and | ment appearing after a comparatively short time; but a 
absorption from the stomach also became more active.| great improvement is not usually obtained until months of 
From this time onward there was slow and steady improve- | almost daily stimulation to the gastric musculature enables 
ment. It was nearly eight months before the patient was | the stomach to maintain its position, keep to its normal size, 
discharged well, a result which I think was mostly owing to | and empty itself properly. 
electricity, for when this treatment was discontinued, and| Twenty-one in this series of forty cases showed greater or 
lavage, diet and medication alone employed, she steadily less dilatation as demonstrated by accurate measure. Of 
lost ground, which was regained upon the reéstablishment this number, twelve showed dilatation of an extreme degree. 
of faradization. Some are still under treatment, but five are discharged as 

Not so diseouragingly long is the case No. 23, that of a| cured. All have been greatly benefited, and a number have 
young woman 28 years old, who had for several years suf-| regained to such an extent that absorption takes place 
ered from intense headache. Her blood was 20 per cent. | properly, and the stomach is emptied quite uniformly five 
deficient in hemoglobin, her complexion muddy, her tongue | or six hours after an ordinary meal. This may not impress 
coated, bowels constipated, her sleep was disturbed and she | you as being a remarkable record, but when you consider 
Was intensely nervous, with complete loss of appetite; that the twelve cases were all severe ones, that they have all 
indeed, she said she had not been hungry more than once or ‘been benefited, that some have been cured, that others of 
‘wice during the past several months. She made no com- them are nearly well, I think it will be considered a triumph 
plaint about her stomach, except that occasionally she as compared with any other course of treatment hitherto 


would have a headache more intense than others, at which | suggested for the relief of this persistent and very serious 


ime she would vomit, and after which attacks she felt re- condition. 
lieved of her symptoms. ' Tean only allude to that class of cases in which the stom- 
After subjecting her to various forms of treatment, I) ach movements are diminished, and which cases are associ- 


‘ined the ease over to my associate, Dr. Allen Jones, for ated with gastric catarrh, gastrie atrophy, or excessive 
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secretion of hydrochloric acid. These complications (if 
they may be so called) often interfere with the regular 
course of electrical treatment, and each case must be 
studied by itself. ; 

The cases in which there is marked gastric catarrh do best 
under the continuous current. The anode is applied within ; 
the cathode, with a large sponge electrode, applied over the 
back, and a dosage, ranging from 8 to 15 milliampéres, gen- 
erally employed. 

With the current occasionally interrupted, as before 
described, the dilatations may be relieved, and, not infre- 
quently, the catarrh also improved. In instances of atrophy 
of the mucous membrane either current may be employed. 
The continuous current is useful here, because it is more 
potent in stimulating the secretion of hydrochloric acid 
than the faradie. 

Occasionally an excess of hydrochloric acid interferes 
with the electrical treatment. This, however, is very unu- 
sual, and generally then but temporary. 

It, in my opinion, should be a rule that the treatment in 
ordinary instances should be applied at bed-time, and the 
stomach left empty and at rest during the night. This plan, 
however, will prove impracticable when there is great excess 
of hydrochloric acid, for this so disturbs the empty stomach 
during the long hours of the night that the patient not 
infrequently loses sleep or wakens in the morning feeling 
miserably. 

These are among the most important points as regards 
exceptional cases. 

These remarks may suflice to give a general idea of this 
method of treatment, and although I feel tempted to speak 
with greater particularity, such a course might prove tedi- 
ous to the hearers. 

In closing it may be well to affirm that in nearly every 
ease of weakened motility, electricity by direct application 
is of the utmost importance. 

The exceptional cases are those which are associated with 
malignant disease, a few rare cases accompanied by gastric 
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The experiments referred as well to the bi-polar externa} 
application of the electrodes as also to the introduction 
through gastric fistule in animals and the cesaphagus jy 
man of one of the poles. Ziemssen states that the effect of 
‘strong currents applied with large poles externally while 
acting both on the abdominal parietes, was manifest to the 
patient by sensation of warmth in the stomach and increased 

desire for food, followed by a considerable improved diges. 
| tive action. This is not alone the case in normal stomaclis, 
but also found under pathological conditions, such as old 
gastroectases, and chronic dyspepsias. If one of the poles is 
introduced into the stomach containing some water this 
action is admittedly more marked and energetic, though by 
older writers on the subject it was thought impracticable 
for therapeutic purposes. Erb, in his hand book on Electro- 
Therapeuties, after quoting the promiscuous use of electric 
currents in various affections of the stomach, mostly of the 
nervous variety, and by the bi-polar external application, 
thinks it of use principally in atony and dilatation, especially 
arising from nervous debility and central disease. He claims, 
thus, to obtain contractions of the muscular coat of the 
stomach, and advises its use jointly with lavage. Leube ree. 
ommends the electriccurrent in gastralgia with anode over 
epigastrium and on the seat of pain; Brenner cured a sen- 
sory neurosis of the cesophagus by the application of a con- 
stant current along the pneumogastrie with anode at the back 
of neck and cathode between sterno-cleido-mastoid. Nervous 
vomiting has been successfully treated both by the faradic 
and galvanic currents, also nervous dyspepsia, for which 
Beard and Rockwell recommend general faradization ; when 
associated with neurasthenia, Stein recommended the use 
of the faradic current by the employment of one pole cacl 
in either hypochondria. Erb states that the muscular fibres 
of the stomach react to electric currents by slow contrae- 
tions gradually increasing in a peristaltic manner. They 
respond more readily to the faradic than the galvanic cur- 
rent, the former producing palpable peristaltic movements 
of the stomach and intestines with gurgling sounds. Schiliep 


| 


uleer and weakened motility occurring in some instances of observed that water previously introduced into the stomac! 


general neurasthenia, in which electricity, no matter how or 
where applied, is resented by the patient. 

It is necessary,in order to obtain success, for one to study 
carefully his cases as regards diet, and avoid over-taxing the 


rapidly disappeared after faradization. Erb, already noted 
that the internally applied electro caused very little sensa- 
tion. Onimus recommends the galvanic current from epigas 
trium from back-and from lesser to greater curvature, while 


digestive strength of the individual. Over-feeding, under- | Fuerstner and Neftel employed faradism over the dilated 
feeding, or the taking of improperly prepared foods, are not stomach, Erb thinks it most serviceable to apply a large 
infrequently as powerful obstacles to success as the taking | electrode to the back immediately to the left of spinous pro- 


of foods unfitted to the given case. 


cesses on level with cardiae end of stomach, and the smaller 


Dr. L. Wolff, Philadelphia, physician to the German Hos-| to the epigastrium. Thus the current produces vigorols 
pital, Demonstrator of Chemistry, Jefferson Medical College, contractions of the abdominal muscles. With the galvanic 


etc., read a paper entitled 


ELECTRICITY IN DISEASES OF THE STOMACH, 


current, he recommends the anode to the back and the cat) 
ode labile over the stomach after the latter had been washed 
out; he also considers that there will be rarely occasion for 


The employment of electricity to influence functional the use of an internal electrode. Pepper,at an early perio’, 
activity of the stomach, both by the constant as well as the) stated that external faradization of the ston ach, produced 


induced current, has been advocated quite early in the 


little more than contraction of the abdominal muscle. ! 


development of electro-therapeutic science. It was stated have quoted, at random, short notes on the subject from cur 


by Ziemssen in 1877, that the muscular coat of the stomach | rent literature, to show that electricity, while universal) 
was contracted on being connected with the current, and | esteemed as a therapeutic agent in diseases of the stoma), 
that its contractions were continued on in the pyloric por- found by its many advocates a most diverse and varied 
tion, but only little so in the fundus, and the cireular fibres | method of application, Undoubtedly the painful neuroses 


more so than the longitudinal; also that it required to pro- 


may be controlled by galvanic current and the glandular 


duce energetic contraction to have the viscus partly filled secretion by it increased, but the principal application 0! 
with water and air, Under those conditions the gastric | electricity in gastric affections, consists in the motor stim 
lumen was diminished and part of its contents were expelled | lation by means of the faradie current, when the atony 
through the pyloris. These experiments conducted on ani-) its fibres have caused more or less permanent dilatation. 


mals were also confirmed by other observers both in man | 


It is due to more recent efforts that intra-ventricula’ 


and animals. It was further shown that the glandular | treatment by means of soft stomach tubes, has been po) '" 
activity was increased, especially so by the employment of larized, and that alsointra-ventricular faradization has bee! 


the galvanic current. 


revised. The objections made by Ziemssen and Erb wer 
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| 
refuted by Ewald, who had done so much in every respect to | 
enlarge our knowledge of the stomach, its functions and dis- | 
eases. While this latter experimenter has definitely proven | 
that with large electrodes and a strong faradie current, | 
externally applied, salol was more rapidly eliminated from | 
the stomach than without it; he decidedly gives the prefer-. 
ence to intra-ventricular faradization over the external | 
method in the treatment of gastroectasis, with the distant 
electro either applied to the epigastrium or better still, in| 
the reetum. My own experiences in the treatment of affec- 
tions of the stomach, have lead me early to apply the two 
electrical currents. I shall first take up the use of galvan-| 
ism in this connection. Its application with a view of excit- | 
ing increased glandular secretion has been, in my opinion, 
decidedly overrated. Ihave at no time been able to detect | 
by chemical means an inerease of HCl in the gastric juice | 
after the external application of the galvanic current in the | 
manner as mentioned by the investigators heretofore. This | 
will show at once that digestive ability has not been. 
improved, though larger secretion might have been achieved. | 
As internal galvanization with a view of improving digestive 
powers, could only be practiced in a previously empty stom- 
ach, and then partially filled with water, its yalue, if it pos- 
sessed any, would not be available. Yet I have found the 
galvanie current useful and of the greatest value in dilating 
traumatic strictures of the cesophagus. To illustrate this, I 
will quote here the following case : 

Mr. P. J.,a French gentleman, fifty-five years of age, was 
admitted to my service at the German hospital of Philadel- 
with an cesophageal stricture. He stated that this arose 
from having swallowed in mistake, a considerable quantity 
of strong HCl some eight years previous. He had since then 
been obliged to restrict his diet to liquid and semi-liquid 
food. He had been under treatment in various hospitals 
and under private practitioners, both here and in Europe; 
the methods employed in this purpose were gradual dilation 
with the ordinary @sophageal sounds; at no time, according 
to his statement, had he been benefited sufficiently to eat 
solid or coarse food; on examination, the stricture was found 
of acalibre to barely admit a 27 mm. bougie; gradual dila- 
tation was practiced for some days, and larger bougies were 
only with some difficulty passed. The use of metallic bougies 
connected with the galvanic current then suggested itself to 
me; weal currents from five to ten ma. were used, and it 
was noticed that the bougie passes under its influence with 
greater facility and could be readily increased in size; daily 
scances were held and by doing so the stricture was rapidly 
dilated to 50 mms.; this took only a period of about three 
weeks, at which time the patient was capable of eating | 
ordinary diet, and was discharged at his own request. 
Nothing has been learned of him since. I am hardly pre- 
pared to attribute the suecess in this case to direct use of 
galyvanism or to the absorption of the stricture by cataphor- 
esis, but I am firmly convinced that the galvanic current 
facilitated mechanical dilatation in a most astonishing man- 
ner, The current strength during the treatment was often 
increased to 20 ma. and over without having experienced 
any untoward influence upon the pneumogastrie, which | 
Ziemssen and others caution against in such procedures. | 
My electrode, which I here exhibit, is of the very simplest | 
kind. It consists of a soft, copper wire, at the lower end of | 
Which is a thread for serewing on the olive shaped sounds, 
While at the other end is serewed on a clamp for the recep- 
lion of the wire; the wire itself is insulated by being cov- 
rred with a soft rubber tubing. When in use,a large flat 
tlcctrode is applied over the epigastrium, and the sound is) 
inserted into the esophagus to the stricture before connec- 
lion is made; the current is then gradually turned on and 
increased until perceptible sensation, under the external 
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electrode is experienced by the patient. When removing 
the cesophageal sounds after it had been passed, the strict- 
ure, the current should again be disconnected. 

The only other application of electricity in the diseases of 
the stomach which I have found serviceable, consists in the 
faradic stimulation of the muscular fibres in atonie ectasis. 
I have described this before in a paper on the subject of 
gastroectasis—Therapeutic Gazette, July 15, 1891—and will, 
therefore, merely state here, that it is a most potent factor 
in the curative treatment of this disease. I can fully con- 
firm all that the former writers on this subject have already 
stated, and, while lavage and other treatment is indispensa- 
ble to overcome the chemical defects of digestion, it is fara- 
dization alone that will restore the motor power of the 
atonic muscular fibres. The individual sensation of the 
patient is never one of discomfort, nor does the presence of 
the tube during the séance, which need never to exceed five 
to ten minutes, trouble any of those patients who have been 
educated to the mechanical treatment of the stomach by 
lavage. It has been my custom to wash out the stomach 
before the principal meal of the day, and after this the 
patient is requested to drink about two glasses of water. 
This is followed by swallowing of the tube containing the 
electrode which I here exhibit and describe below. The 
current is then turned on, first gradually, and until peri- 
staltic contraction is apparent to the hands applied to the 
parietes, or to the eyes. The external electrode I generally 
apply to the epigastric region, and is usually a large and 
broad sponge. The internal electrode must be sutliciently 
deeply introduced to insure its immersion in the water con- 
tained in the stomach. A patient describes the sensation in 
the stomach as devoid of pain, but one of rather active contrac- 
tion of the viscus. As in the former case, my electrode is very 
simple, and as you will see, while I exhibit it to you here, it 
consists of a small stomach tube with two fenestrie ; through 
the tube I have drawn a small insulated copper wire, letting 
the end come out of the lower fenestrum; this end I have 
denuded about 2 or 3 inches of its insulation, and have 
twisted into a small spiral, the size of the lumen of the tube. 
This spiral I have slipped through the fenestrum back into 
the tube, in such a manner that it appears within it, without 
being able to come in contact with the stomach. The upper 
end of the wire is also twisted into a small spiral for the 
reception of, and connection with, the battery wire. 

Einhorn has recently advocated the use of a covered man- 
drel attached to an insulated wire. I consider the one Lhave 
just described will be found much more simple, and th»? safest 


‘that can possibly be used, and it assures at once, by its 


greater firmness, that the lower end of the electrode shall 
be immersed in the water contained in the stomach. 
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Medical Teaching Methods. 

To the Editor of the JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION - 

Whilst this question of teaching medicine is going the 
rounds of the journals let me have my say on the subject. 
I consider that the present mode of teaching medicine should 
be reversed; or, in other words, the horse should be put in 
front of the cart instead of behind it. The lecturer or 
teacher goes to his class full of the subject matter, whilst 
his students know little of it. They sit like bumps on a log 
whilst their very eloquent teacher (?) tells them all about, 
or develops the subject. 

Suppose the teacher says to his class that to-morrow, be- 
tween the hours of 11 a.m.and 12M., we are going to have 
the subject of typhoid fever for discussion, and I wish you 


e, | 
cur- 
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to familiarize yourselves fully with the subject; I will call and allowing for the possible existence of slight errors jn 
on any one of the class to develop the subject. The next notes that fill more than four hundred pages of manuscript, 


day at the designated hour Student A. is called on to go to 
the blackboard to divide the subject into parts. He writes 


are an exact reproduction of what the speakers actually said, 
I well know that few physicians speak in public with the 


on the blackboard—name, Typhoid Fever; what the name same directness and brevity with which they write, but jf 
implies—History ; symptoms—Pathology, Diagnosis, Prog- the reports of the discussions that occur at these great 
nosis, Differential Diagnosis, and Treatment. This done, annual meetings are to be published immediately, as they 
Student B. is called on to give a definition of the words should be, it becomes impossible to submit the separate 
typhoid and fever, and what the words imply. C.is then | notes of five different sessions to each speaker for recasting 


called on to develop the symptoms; D. the history; E.,, 


diagnosis; IF ., prognosis; G., differential diagnosis; H., 
treatment. In this way the subject could be made interest- 
ing. The dullest or laziest should always be called on first 
to develop a subject, and so on to the brightest and most 
diligent, to finish the subject. After the subject had been 
developed by the students, anything pertaining to the sub- 
ject that had not been developed by the students then it 
would be the teacher’s duty to fill in omissions." 

In this way, instead of the teacher going to his class 
crammed with the subject, both students and teacher would 
enter the class perfectly familiar with the subject, and the 
teacher would soon find he had no drones in his class, and 
there would be no napping. The practice of medicine with 
all its branches could be made interesting by this mode of 
teaching, and, what is most important, they would be taught 
to think and speak extempore. Joun M. Barren, 

309 Fifth Avenue, Pittsburgh, Pa. 


Case of Mal-Assimilation of the Phosphates 
and Carbonates. 
To the Editor of the JouURNAL OF THE AMERICAN MEDICAL ASSOCIATION: 

I would like to present to the profession through the col- 
umns of the JourNaL an exceedingly interesting case of 
mal-assimilation of the phosphates and carbonates. 

The patient is 13 years of age, of very nervous tempera- 
ment, and has incontinence of urine. At home she is con- 
stantly doing things that she ought not to do. She goes to 
school and learns her lessons apparently without much 
effort. She eats and sleeps well, partaking largely of meat, 
but does not care for milk. 

The condition of her mouth is as follows,and seems to the 
writer to offer a solution of the trouble: The teeth were 
covered completely by tartar, and the enamel was easily 
scraped off. When the tartar was removed the little, girl 
seemed to be in great agony. The teeth would ache, some- 
times in one tooth and sometimes in another; the pain was 
intense and neuralgic in character, lasting from ten minutes 
to one hour, There were no cavities, because the tartar, be- 
ing alkaline, prevents the decay of the teeth. The child is 
taking plenty of nourishment, but the phosphates and ear- 
bonates are not assimilated, as indicated by the condition of 
the osseous and nervous systems, and also by the large 
amount of tartar on the teeth. 

The writer presents the case to the profession for the rea- 
son that similar cases are becoming very common in this 
country,and the conditions are apt to be lost sight of by the 
physicians; he also hopes to obtain opinions from the pro- 
fession as to the line of treatment that should be carried 
out, and trusts that a hearty response will be made through 
the columns of the JourNAL. E. 8. Tasor. 


To the Editor of the JoURNAL OF THE AMERICAN MEDICAL ASSOCIATION 

Sir: In sending you the stenographie report of the Trans- 
actions of the American Electro-Therapeutie Association at 
its meeting in September, 1 presumed its value to you as 
news would be impaired by undue delay, hence the several 
speakers were not given an opportunity to correct the notes 
of their remarks. The discussions are therefore verbatim, 


and emendation. The choice is plainly between verbatin 
reports and circulation in journals on the one hand, and 
re-written remarks and burial on book shelves on the other, 
Choosing the former alternative, as was done by the publi- 
cation committee, it is to be regretted that a practical inter- 
regnum in the office of the secretary prevented the elimina- 
tion of the slight errors alluded to. I should add, for the 
information of members and others interested therein, that 
the full proceedings of this meeting will appear only in your 
columns. Yours truly, G. Berron Massey. 


To the Editor of the JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION: 

I was recently asked to see a child, whom I had attended 
in its last illness, to determine whether or not it was actu- 
ally dead. 

The child had been sick six weeks with influenza, and had 
finally succumbed to a complicating pneumonia. The ill- 
ness had been very severe throughout, and it was only 
remarkable that it had lived as long as it did. I saw the 
child a few minutes before it died— at 6 p.m. Wednesday—at 
which time it was unconscious, and the respiration spas- 
modie and slow. 

On Saturday afternoon, nearly three days after death, | 
was asked to examine the body. The mother called atten- 
tion to the fact that the lips were red, and feared lest the 
child was not really dead. The lips were indeed red, but upon 
parting them it was found that the redness was confined to 
the exposed portion of the mucous membrane, One cornea 
was bright and glistening; the other was dull. The tem- 
perature of the body was not taken, but it was exceedingly 
cold to the touch, not only on the head and extremities, but 
also over the viscera. Rigor mortis was well marked, and 
the red translucency of the fingers, as seen by transmitted 
light, had disappeared, and the usual opacity of the dead 
body had taken its place. Careful auscultation of the heart 
failed to reveal any action of that organ. 

To satisfy the mother, a string was tied about the wrist, 
to arrest the venous blood, should an imperceptible circula- 
tion be present. Nineteen hours later the hand had not 
swollen, or otherwise changed in appearance. Redness of 
the lips I had never before seen in a corpse, and the appear- 
ance was so strange, that I quite readily undertook to make 
careful observations as to the reality of the death. Very 
respectfully, W.S. Curistor.ter, M.D. 


INTUBATION AND TRACHEOTOMY.—In a report of these oper- 
ations done at the Boston City Hospital, Drs. Preseott and 
Goldthwaite (Boston Medical and Surgical Journal, No. 2, 
1891), draw the following conclusions: Three hundred and 
ninety-two cases of intubation and 139 cases of tracheotomy 
have been reported, with a mortality rate of 79.59 per cent. 
in the former and 88.5 per cent. in the latter; 2,815 cases of 
intubation and 23,941 cases of tracheotomy have been co!- 
lected and analyzed, showing comparatively no difference 
in the mortality rate of the two operations, The results 
depend more upon the nature of the epidemic than upo!i 
the operation. With intubation the results depend more 
upon the skill and experience of the operator than wil! 
tracheotomy. Thirty-seven cases were seen at least a year 
and a half after recovery from intubation, with perfect 
voice, and with nothing that would indicate any ulceration 
from pressure of the tube.—J/edical Record. 
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SATURDAY, FEBRUARY 13, 1892. 


“THE GOOD BED-SIDE MANNER.” 

The true basis of the good bed-side manner is a 
large heart. Some expansiveness of the intellect is 
undoubtedly an advantage, but a humane and sym- 
pathizing nature outweighs all other qualities. The 
late Dr. Forpyce BARKER has left a name as being 
one of the most winsome of the clinicians of his day 
and generation, and it is partially from the reflection 
that we do not now know his exact peer, that this 
pen has taken up this theme. The ages or genera- 
tions repeat themselves measurably, and other 
Barkers have been and will be, but our present feel- 
ing is that a bright and shining light has been extin- 
guished. He would not have styled himself a physi- 
cian of the old school, but such he was, however, to 
the extent of not yielding up all of sympathy to the 
utmost of science. He, at no part of his career, failed 
to have a winning way with his patients, and seldom 
did any physician inspire so complete a confidence. 
But as years revolved he became even more tender. 
His kindly courtesy was not reserved for the rich 
alone. On more than one occasion he has been known 
to bend over and kiss upon the forehead some poor 
woman in the hospital, who had been the patient sub- 
ject of a serious operation. It was the impulse of 
the moment and an unmistakable index to the large- 
ness of his heart; a passing benediction, as if one 
would have said “God bless you and heal you, my 
ehild.” 

A very Winsome man as a surgeon, was WILLARD 
Parker, who passed away from a busy life in 1884, 
generous and benevolent, even to a fault. That is to 
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and a more important concern, both to the doctor 
and the patient.” On one occasion he had been called 
into the country to visit an eminent senator of the 
United States. Hurrying from the railway station 
to the home of the patient, he tarried not to be an- 
nounced, but bounded up stairs, two steps at a time, 
to be at once welcomed with, “Why, is that you, Dr. 
PaRKER? I declare, I feel better already.” He was 
one of those who form a living answer to the captious 
question of the skeptic, when he asked, “And why 
has not God made health contagious as well as dis- 
ease?” There are infectious properties of soul—as 
charity, fortitude, good humor—which react in a say- 
ing way upon the corporeal parts of men. Cheerful- 
ness is in some sense a duty imposed upon the prae- 
titioner, which, aided by the “light address,” the 
hilaris vultus of Celsus, has the power of inspiring 


: confidence. The impression which it conveys is that 
‘the professional man is the possessor of abundant 


| resources and is the master of them. In this view of 
the case, some of the early law-givers, as in the reign 
of Henry VII, must have erred when they sought to 
legislate a sad countenance upon the healing frater- 
nity. Astatute of that reign ordained that the prac- 
tice of medicine should be limited to those persons 
“that be profound, sad and discreet, grandly learned 
and deeply studied in physic.” Even great anxiety 
for the welfare of the patient may be overdone, as. 
regards the visage of the practitioner. 

In the Hospital Gazette is given the following inci- 
dent, said to have been related by Sir RicHarp QuaAIN, 
of Dictionary fame, which gives point to our moral : 
He had been in attendance upon the wife of an old 
patient, and at one of his visits, the husband set the 
doctor to thinking with the remark: “TI greatly ap- 
preciate the anxiety you feel for my poor wife, but 
do not let her see it again, for after you left the room, 
she asked me if you were the undertaker.” Now, as. 
Dr. Quarin rather prided himself on having “the 
good bedside manner,” he felt as if he had been 
called upon to revise a recent edition before it had 
been put on the market. As aman may be dignified 
without being morose, so a physician must be occu- 
pied with the welfare of his sick charges, without 
carrying the weight of it into the sick-room. The 
choice of a high ideal at the expense of the lower 
but more lucrative motives, and the conscious devo- 
tion to a noble calling, have helped successive gener- 
ations to present a bold and cheerful front to an 
imperishable enemy, disease. There is an old book, 


say, his stream of human kindness he would not stop|the “Anatomie of the Bodie of Man,” written by 


even if some of it helped to refresh the undeservin 


He was wholesome in appearance, bright-eyed and. 


hearty; his mere advent was a blessing to many a. 


Vicary, chief surgeon of St. Bartholomew's. 
Rospitel from 1548-62, which shows that medicine 


has in the earlier times claimed the allegiance of 


despondent sufferer, and he seemed to serve as an. ‘noble-hearted and clear-speaking men. It says that 
embodiment of one of his favorite doctrines, that) the doctor must be learned, must know his principles, 
“alter all, health is more interesting than disease, be seen in natural philosophy, in grammar, must 
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speak congruously in logic, speak seemly and elo- 
quently, know things natural and non-natural, and 
above all, be good-looking—for whose face is not 
seemly, it is impossible for him to have good man- 
ners. The “good looks” here advocated by the an- 
cient surgeon, imply not so much the fine features of 
physical beauty, as of the countenance irradiated by 
good feeling and good deeds. Mr. Ropert Louis 
VENsON, the well-known English author, has been a 
long-time sufferer from pulmonary troubles, and has 
therefore been thrown mugh in the society of medi- 
cal men. He has shown his appreciation of their 
kindness to him in the dedication to them, as a class, 
of one of his books, called “ Underwoods.” A para- 
graph therefrom will be germane to the opinions 
above expressed; it reads as follows: ‘“‘ Generosity 
the physician has, sueh as is possible to those who 
practice an art, never to those who drive a_ trade; 
discretion, tested by a hundred secrets; tact, tried in 
a thousand embarrassments, and what are more im- 


of associate dyspepsias and neuralgias. 
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ness that come from alcohol, in those who were 
responsible. Many men who claim to be temperate, 
use spirits at home as a domestic medicine, and fre- 
quently by the advice of some unthinking physician, 
These persons never drink in public, or for social 
purposes, and yet they are dangerous alcoholics, be- 
cause unsuspected, and likely any moment to do 
strange, insane acts. 

Psychologically, railroad men, of all others, are 
most exposed to this form of drinking. The nerye 
and brain strain, and irregularities of living, sharply 
predispose to exhaustion, insomnia, and all its train 
Alcohol in 
any form is a most seductive narcotic. The mental 
activity and attention constantly required in every 
position, makes railroad employment far more ex- 
hausting, and perilous to brain health. Coupled 
with this is associated a sense of peril and danger 
that is a perpetual strain on the nerves. The irregu- 


larities of the work, preventing regular rest, sleep, 


portant, Hereulean cheerfulness and courage: so it food and change, are followed by functional, then 


is that he brings air and cheer into the sick-room, 
and often enough, though not as often as he wishes, 
brings healing.” 


| 
| 


organic diseases. The kidneys, heart, stomach and 
coordinating centers fail first, and the use of spirits 
covers up these symptoms of exhaustion most effec- 


Dr. Wer MitrcuHett, in the current number of the tually. The brain fails, although this symptom is 
Century, has given some graphie sketches of the bad. less prominent, and duty is performed more automat- 


traits of practitioners at the bedside. 
found in “ Characteristics thinly medicated se- 
rial—where he speaks briefly of the man who is by 
nature tender in his contact with the sick, but also fo 
the imitation sympathizer who does not long impose 
upon the sick; “for there is no place,” he says, 
“where good breeding has so sweet a chance as at 
the bedside. There are many substitutes, but the 
sick man is a shrewd detective, and soon or late gets 
at the true man inside of the doctor.” 


INEBRIETY AND RAILROAD ACCIDENTS, 


Statistics for 1891 show that in round numbers, impaired judgments. 


over twenty-five hundred persons were killed in- 
stantly, and over twenty-two thousand were injured, 
hy accidents on railroads in this country. The mor- 
tality of passengers was greater in 1891 than for 
several years past. These figures are very startling, 
and indicate a greater fatality, comparatively, than 
in any of the modern wars. One of the causes is 
clearly the free use of spirits by the operatives and 
trainmen. Most of the companies recognize this, 
and have adopted rigid rules against the use of spir- | 
its, and promptly discharge men who are seen drink- | 


| 


They may be) ically, and emergencies are attended with brain con- 


fusion unexpected anc unusual. This is the period 
when medical advice may be fatal. The man may be 
a secret alcoholic drinker, and a prescription with 
spirits may unmask and precipitate a long train of 
degeneration. Or, if an abstainer, the alcoholic nar- 
cotic may be so grateful and pleasing as never to be 
abandoned. Railroad companies cannot prevent their 
employés from drinking spirits. They can force an 
appearance of temperance in the performance of 
duty, but they cannot prevent brain injury from the 
secret use of aleoholics. Hence accidents will fol- 
low, because responsible persons have weakened and 
Shorten the hours of labor, 


giver responsible men more time to rest, with better 


opportunities to live regularly, and a very important 
means of prevention will be applied. 

Surgeons of railroad companies have a splendid 
tield for prevention, in advising and regulating the 
health of operatives. It has been asserted that one- 
third of all accidents are due to brain failure and 
confusion depending on the use of some form ot 
spirits. Whether this is true or not, a certain num- 
ber of accidents can always be traced to the damaged 
alcoholic brains of some one. A certain number of 


ing. The efforts to employ only total abstainers are night trainmen are discharged every year for using 


a partial success in most companies. 


The trainmen. spirits. 


This would not occur if the officers of the 


on the trunk lines, as a rule, are of the better class, jcompany had a medical superintendent of employs. 
and give but little evidence of the use of spirits. Trainmen and all responsible persons should }e 
Yet some of the severe accidents of the year pointed inspected daily with more care and caution tlian 


clearly to a state of mental confusion and eslltioni: enggines or the machinery of the road. A single ac- 
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cident cost a leading road over two million dollars. 
The failure of an over-worked telegraphic operator, 
who was keeping awake on spirits, and a conductor 
who drank in secret were the cause. <A tired-out 
hrakeman with a flask of spirits in his pocket failed 
io flag an express, and a frightful accident followed. 
\ railroad surgeon to attend to the wounded is of 
yery small importance compared with a medical 
superintendent, who would have regulated the duties 
and prevented over-worked, exhausted men from be- 
ing placed in positions requiring clear reasoning and 
healthy brains. The medical side of railroading is 
» sanitary field not oceupied as yet. The terrible 
fatality of the past year has a loud call for means 
and methods of prevention. Hundreds of men are 
trying to find mechanical means and remedies, and 
the surgeon should be equally active to point out the 
risks from the service of brain-exhausted and de- 
fective men. Moderate drinkers and those who drink 
while off duty for medicinal purposes, or otherwise, 
are more dangerous than defective, weakened engines. 
The companies are ready to welcome any means 
which will lessen the risk and increase the safety of 
its work. Evidently not far away in the future the 
hrain-and-musele service of railroads will be subject 
to medical inspection and control, and many sources 
of accidents that occur now will be effectually pre- 
vented. The companies will learn that if they ex- 
pect its army of responsible men to be sober and of 
clear, healthy brains they must regulate the condi- 
tions and surroundings of the service to assist and 
favor this condition. The farce of pretending to 
employ only temperate men, and permitting the free 
sale of spirits on the trains and stations on the road, 
will disappear. Nothing can be more stupid than 
this exposure of operations to the free use of spirits 
under the worst possible conditions. A medical 
supervision would correct this. Railroad surgery 
compared with railroad sanitation is practically 
nothing. No matter what rules or regulations are in 
loree, so long as spirits are sold indiscriminately on 
the road and on trains accidents will follow from 
defective judgment caused by alcohol. As long as 
men holding responsible positions are over-worked 
and negleeted they will find relief and medicine in 
alcohol, and some time, and some where, make a 
‘atal mistake for the company. This record of death 
aud injury has a medical side of great interest that 
ust come into prominence in the near future. 


ADULTERATION OF FOODS AND DRUGS. 

An evidence of progressive enlightenment comes to 
ls in the form of “A Bill recently introduced in the 
United States Senate, for preventing the adulteration 
of food and drugs, and for other purposes.” 

This bill is so commendable and worthy of the at- 
tention of the medical profession, that we take pleas- 
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ure in giving it space in our pages. Our only regret 
is that there is not a Department of Public Health to 
take hold of the measure and conduct it in the inter- 
ests of the people. In fact, the bill is an indication 
of the necessity for such a Governmental Depart- 
ment. Those of our readers who have not already 
urged that measure upon their Congressional repre- 
sentatives, will be good enough to do so at once, also 
directing attention to the accompanying bill. Delays 
are always dangerous, and in the practice of medi- 
cine, many a time mean death of the patient. So in 
the pushing of the Bill creating a Department of 
Public Health. Delayed efforts may place it in a 
condition of somnolency that will require a good 
deal more shaking and stimulation to effect its pas- 
sage than if pushed with vigor at this immediate time. 
If you have not already done so, write to your Con- 
gressional Representative and United States Senator. 
and do this at once. 
* % * 

A Bill introduced in the United States Senate by 
Mr. Paddock, for preventing the adulteration and 
misbranding of food and drugs, and for other pur- 
poses : 

Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled, That, for the 
purpose of protecting the commerce in food products and 
drugs between the several States and Territories of this 
Union and foreign countries, the Secretary of Agriculture 
shall organize in the Department of Agriculture a section to 
be known as the food section of the chemical division, and 
make necessary rules governing the same, to carry out the 
provisions of this act ander direction of the chief chemist, 
whose salary for such increased work shall be in addition to 
his present salary the sum of fifteen hundred dollars per 
annum; and whose duty it shall be to procure from time to 
time, under rules and regulations to be prescribed by the 
Secretary of Agriculture, and analyze, or cause to be anal- 
yzed or examined, samples of food and drugs sold or offered 
for sale in any State or Territory other than where manu- 
factured. The Secretary of Agriculture is hereby authorized 
to employ such chemists, inspectors, clerks, laborers and 
other employés as may be necessary to carry out the pro- 
visions of this act. 

Sec. 2. That the introduction into any State or Territory 
from any other State or Territory or foreign country of any 
article of food or drugs which is adulterated within the 
meaning of this act is hereby prohibited, and any person who 
shall ship or deliver for shipment from any State or Terri- 
tory or foreign country to any other State or Territory, or 
who shall receive in any State or Territory from any other 
State or Territory or foreign country, or who, having so 
received, shall deliver, for pay or otherwise, or offer to 
deliver to any other person, any such article so adulterated 
within the meaning of this act, shall be guilty of a misde- 
meanor, and for such offense be fined not exceeding two 
hundred dollars for the first offense,and for each subsequent 
offense not exceeding three hundred dollars, or be impris- 
oned not exceeding one year, or both, in the discretion of 
the court. 

Sec. 3. That the chief chemist shall make, or cause to be 
made, under rules and regulations to be prescribed by the 
Secretary of Agriculture, examinations of specimens of food 
and drugs which may be collected from time to time, under 
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rules and regulations to be prescribed by the Secretary of 
Agriculture, and under his direction in various parts of the 
country, and publish in bulletins the results of such analy- 
ses. But the names of manufacturers or venders of such 
foods or drugs analyzed shali in no case be published in such 
bulletins until after conviction in the courts of violation of 
this act. If it shall appear from such examination that any 
of the provisions of this act have been violated, the Secre- 
tary of Agriculture shall at once cause a report of the fact 
to be made to the proper United States district attorney, 
with a copy of the results of the analysis duly authenticated 
by the analyst under oath. 

Sec.4. That it shall be the duty of every district attor- 
ney to whom the food section shall report any violation of 
this act to cause proceedings to be commenced and prose- 
cuted without delay for the fines and penalties in such case 
provided, unless, upon inquiry and examination, he shall 
decide that such proceedings cannot probably be sustained, 
in which case he shall report the facts to the food section. 

Sec. 5. That the term “drug,” as used in this act, shall 
include all medicines for internal or external use. The term 
“food,” as used herein, shall include all articles used for food 
or drink by man, whether simple, mixed, or compound. 

Sec. 6. That for the purposes of this act an article shall 
be deemed to be adulterated— 

In case of drugs: 

First—If when sold under or by a name recognized in the 
United States Pharmacopovia it differs from the standard of 
strength, quality, or purity according to the tests laid down 
therein. 

Second—If when sold under or by a name not recoghized 
in the United States Pharmacopeeia, but which is found in 
some other pharmacopocia or other standard work on materia 
medica, it differs materially from the standard of strength, 
quality, or purity according to the tests laid down in said 
work. 

Third—If its strength or purity fall below the professed 
standard under which it is sold. 

In the case of food or drink: 

First—If any substance or substances has or have been 
mixed and packed with it so as to reduce or lower or injuri- 
ously affect its quality or strength, so that such product, 
when offered for sale, shall be calculated and shall tend to 
deceive the purchaser. 

Second—If any inferior substance or substances has or 
have been substituted wholly or in part for the article, so 
that the product, when sold, shall tend to deceive the pur- 
chaser. 

Third—If any valuable constituent of the article has been 
wholly or in part abstracted, so that the product, when sold, 
shall tend to deceive the purchaser. 

Fourth. If it be an imitation of and sold under the specific 
name of another article. 

Fifth. If it be mixed, colored, powdered, or stained in a 
manner whereby damage is concealed, so that such product, 
when sold, shall tend to deceive the purchaser. 

Sixth. Ifit contain any added poisonous ingredient or any 
ingredient which may render such article injurious to the 
health of the person consuming it. 


Seventh. Ifit consist of the whole or any part of a diseased, | 
filthy, decomposed, or putrid animal or vegetable substance, | 


or any portion of an animal unfit for food, whether manu- 
factured or not, or if it is the product of a diseased animal, 


or of an animal that has died otherwise than by slaughter: 
Provided, That an article of food or drug whieh does not con- | 


tain any added poisonous ingredient shall not be deemed to 
be adulterated— 

First, in the case of mixtures or compounds which may be 
now or from time to time hereafter known asarticles of food 


nition fourth of this section ; 

Second, in the case of articles labeled, branded, or taggeg 
so as to plainly indicate that they are mixtures, compounds, 
combinations, or blends; 

Third, when any matter or ingredient has been added ty 
the food or drug because the same is required for the pro. 
duction or preparation thereof as an article of commerce jy 
a state fit for carriage or consumption, and not fraudulently 
to increase the bulk, weight, or measure of the food or drug, 
or conceal the inferior quality thereof: Provided, That the 
same shall be labeled, branded, or tagged, as prescribed by 
the Secretary of Agriculture, so as to show them to be com. 
pounds: And Provided further, That nothing in this act sha) 
be construed as requiring or compelling proprietors or man. 
ufacturers of proprietary medicines to make public theip 
trade formulas ; 

Fourth, where the food or drug is unavoidably mixed wit) 
some extraneous matter in the process of collection or prey. 
aration. 

Sec. 7. That every person manufacturing or exposing for 
sale, or delivering to a purchaser, any drug or article of food 
included in the provisions of this act, shall furnish such 
drugs or articles of food to any person duly authorized |y 
the food section to receive the same, and who shall apply to 
him for the purpose, and shall tender him the value thereo! 
in a sample suflicient for the analysis of any such article or 
articles in his possession, and in the presence of such dealer 
and agent of the food section, if so desired by either party: 
said sample shall be divided into three parts and each part 
sealed by the seal of the food section. One part shall be left 
with the dealer, one delivered to the food section, and on 
deposited with the United States district attorney for the 
district in which the sample is taken. Said manufacturer or 
dealer may have the sample left with him analyzed at his 
own expense, and if the results of said anaysis differ from 
those of the food section, the sample in the hands of the dis- 
trict attorney shall be analyzed by a third chemist, who shal! 
be appointed by the president of the Association of Ofticia! 
Agricultural Chemists of the United States, in the presence 
of the chemist of the food section and the chemist represent- 
ing the dealer, and the whole evidence shall be laid before 
the court. 

Sec. 8. That whoever refuses to comply, upon demand, 
with the requirements of section seven of this act shall be 
guilty of a misdemeanor, and, upon conviction, shall be fined 
not exceeding one hundred nor less than ten dollars or 
imprisoned not exceeding one hundred nor less than thirty 
days, or both. And any person found guilty of manufactur 
ing, offering for sale, or selling an adulterated article of 
food or drug under the provisions of this act shall be 
adjudged to pay, in addition to the penalties heretofore 
provided for, all the necessary costs and expenses incurret 
in inspecting and analyzing such adulterated articles which 
said person may have been found guilty of manufacturing, 
selling, or offering for sale. 

Sec. 9. That in prosecutions for violations of this act, prow 
of the act done shall be held to imply knowledge and intent 
on the part of the accused, unless such knowledge and inten! 
shall be disproved on the trial. If it be shown that sai 
dealer is innocent of any intentional fraud, then the actio!) 
in court shall lie against the dealers having furnished the 
accused the articles in question and these dealers shal! be 
parties to the suit. 

Sec. 10. That this act shall not be construed to interie™ 
with commerce wholly internal in any State, nor wit! the 
exercise of their police powers by the several States. 

Sec. 11. That, for the purpose of enabling the Secretary «f 
Agriculture to carry this law into effect, there is here®y 
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appropriated, out of any moneys in the Treasury not other-| proved that she was dead. Tayior himself once saw 
wise appropriated, the sum of one hundred thousand dollars. | the eheeks of a corpse acquire a florid red color, 


between the third and fourth day after death, when 
DETERMINATION OF DEATH. rigidity had ceased. 

With a careful consideration of all the conditions 
of death, even in the absence of any pathognomonic 
sign, it can hardly be supposed that a medical man 
could make a mistake in a case of this kind. 

In another column will be found a communication 
‘from a correspondent upon this peculiar subject, 
which has been the occasion for these observations. 


Qecasionally the physician is called upon to deter- 
mine whether a body supposed to be dead is really so, 
or only apparently so. 

When the question does come, it brings with it a 
great responsibility, for the conscientious physician | 
is compelled to admit that there is no single, certain | 
sign of death, before putrefaction becomes apparent. | 
It is upon this ground that the advocates of cremation | 
have based some of their strongest arguments. | OLEOMARGARINE, 

but while there is no single pathognomonic sign of | A paper upon this subject, from the pen of G.C. 
death, a correct conclusion can hardly fail to be | CALDWELL, B.S., Ph.D., Professor of Agricultural and 
reached, in a given case, by the combination of con- | Analytical Chemistry in Cornell University, appears 
ditions present. ina late number of the Medical News. 

The question usually arises because of some unu-| This substance has become an important article of 
sual condition about the corpse. The temperature of food, and its use is rapidly extending, so that it he- 
the body may remain high, rigor mortis may be hooves physicians to acquaint themselves with its 
absent, the lips may remain red, or some other unu- mode of manufacture, its dangers and its uses. 
sual condition may be present. According to Prorrssor CALDWELL, caul fat is first 

The cessation of respiration and circulation must cooled, and washed, and then rendered at a tempera- 
be regarded as proof of death. But in many eases | ture of 120° to 150° F. The clear fat is then run into 
of coma, these two functions are continued to, so) wooden tanks, and the greater part of the stearine, the 
slight a degree as to be almost imperceptible. Per-| hard fat contained in it, allowed to crystallize out. 
sons asphyxiated by drowning, and infants asphyxi- The liquid fat separated from the stearine is called 
ated during birth, have been resuscitated when all “oleo oil.” A similar product, prepared from lard, 
apparent signs of life had ceased for some time. is allowed to retain its stearine, and is known by the 
Taytor (Medical Jurisprudence) relates the case of trade name of “neutral.” The “oleo oil” and * neu- 
CoL. TOWNSHEND, reported by CHrEYNE, who could tral” are then mixed in certain proportions, and con- 
voluntarily produce a cessation of respiration and stitute “oleomargarine.” This substance is free from 
circulation to such a degree that neither act could be flavor and color, and to become “ butterine ” is 
detected. Yet the longest period of this apparent churned with milk or cream, by which a certain pro- 
death was one-half hour. In hybernating animals, | portion of the flavoring elements of butter are mixed 
the action of the heart ean always he detected, with it, and impart to it the taste and odor of natu- 
although it is very slow, and very feeble. In catalep- | ral butter. 
tic conditions, the feeble action of the heart can be Physicians are not concerned with the effect which 
detected by the stethoscope; moreover, the body the manufacture of this article may have upon the 
remains warm. Rigor mortis can be differentiated butter trade, but are deeply interested in the whole- 
from neurotic spasmodic conditions by the fact that someness and the nutritive value of this product. 
it involves all the muscles. In cases of suddendeath, It may be stated at once, that it has not yet been 
or death from convulsive poisons, or coal gas, rigor | shown to be a medium for the transmission of patho- 
iortis appears quickly and disappears quickly, so) genic germs, and there can be but little doubt but that 
that when the body is examined, this sign may not: it is much cleaner than the bulk of the butter put on 
he apparent. | the market. 

The dead body ordinarily loses its heat quite rap-| Some laboratory experiments as to its digestibility 
idly, but this is not always the case; we have our-| have been made by Dr. R. D. Crark, chemist to the 
‘elvesseen a temperature of 105° F.in the pericardial New York State Dairy Commissioner. Dr. CLark 
‘ac, two hours after death. performed some emulsionizing experiments with dif- 

As to the color of the dead Taynor records two ferent fats and pancreatic juice, and found that, next 
very interesting cases. One by Snow, who was once to cod-liver oil, butter gave the finest emulsion in 
ealled to see a young woman after she had been dead | twelve hours, while oleomargarine still had many 
three days, and whose face had suddenly become so | large globules, left unchanged. Dr. CLark also proved 
suilused and red, that her friends doubted the reality that, while butter melts to a clear, limpid liquid in 
of her death. After a time, however, the color abated, | thirty-five minutes, at 100° F., oleomargarine was but 
wi the commencement of putrefaction clearly | slightly changed. 


| 
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: It must be admitted, however, that such experi-| dresses of the executive officers of all the Synecologi. 
ments show very little, as they are far from imitating | cal and obstetrical societies of the United States, jy 
the processes of natural digestion. Experiments, order that he may forward to them promptly jj 
:: however, made by AtwaTeER and others, by RuBNer, official communications relating to the Congress. 
of Munich, and Mayer, of Germany, show that * ad * 
| healthy individuals digest almost as great a percent-| We are glad to be able to congratulate the officers 
age of oleomargarine as of butter, the difference, less|of the Congress on their selection of an America) 
than 2 per cent., being so slight as to be unimportant. | secretary. The honor has been worthily bestowed, 
It may therefore be conceded that “butterine” is a) Having never been a writer, Dr. Henrotin and_ his 
clean product, very digestible, and not yet shown to) work are unknown except to his personal acquaint. 
. be, either directly or indirectly, a cause of disease. | ances. These however, are well aware of his personal 
And yet its nutritive value is still to be shown. Its) and professional worth, his mental breadth, his mod. 
constituents are all natural foods, and no doubt per- | esty, and his ability. He well represents what is best 
: form their usual functions in the organism; but/in American gynecology. 
whether they perform the same functions, and sub- a 
serve the same ends as natural butter does, is not yet 
known and should not be assumed. 
Sterilized milk differs from raw milk only to a 
. slight degree from a chemical standpoint, yet the 
: nutritive values of these two substances are decidedly 
i different. Fresh raw milk contains a something not 
yet separated by the chemist, but named by our 


THe New York Boarp or Heatta.—The appro- 
priation of the City Board of Health of New York 
for 1892 amounts to $435,000. This is an increas: 
over last year of about $15,000, but is an apparent 
decrease in current expenditure account, since $30,000 
of the grant must be devoted to the erection of a new 


English brethren the antiscorbutic element. This 
intangible element is missing in sterilized milk, and 
infants fed upon it are liable to develop “land scurvy” 
and to present other evidences of incomplete nutri- 
tion. This, indeed, is the great danger of sterilized 
milk, and is the one drawback which prevents its 
more prolonged use. 

Butter is a food so extensively used that it can 
hardly be believed that its use has developed simply 
as a gratification to the palate, but rather because it 
adds something to the nutrition which the other fats 
used as foods do not. It is upon the line of nutri- 
tive sufficiency that substitutes for butter must be 
studied. 


INTERNATIONAL CONGRESS OF GYNECOLOGY 
AND OBSTETRICS. 

Under the above title, the first meeting of the gyn- 
ecologists and obstetricians of the world will be held 
at Brussels, Sept. 13 to 19, 1892. It is proposed that 
the Congress shall assemble every four years, and it 
is to be hoped that the neutral ground selected as the 
first place of meeting, will secure an attendance from 
the various countries of Europe as well as America. 
Three questions are proposed for discussion at this 
first Congress: 

1. Pelvie Suppurations, referee, Dr. A. Segond, of 
Paris. 

2. Extra-uterine pregnancy, referee, Dr. A. Martin, 
of Berlin. 

5. Placenta previa, referee not yet named. 

The secretary general of the Congress is Dr. Jacobs, 
of Brussels. The secretary for America is Dr. Fer- 
nand Henrotin, 353 La Salle Ave., Chicago. Dr. 
Henrotin is desirous of obtaining the names and ad- 


reception hospital. 


CorreE.—Whereas, it has been asserted that the use of 
coffee promotes or causes lesions of the heart (commonly 
termed heart disease), members of the A. M. A. are hereby 
respectfully invited to contribute any information on the 
subject known to them, pro or con, so that, so far as is pos- 
sible, this question may be settled for our organization. 

Address E. Currer, Secretary, 1730 Broadway, New York. 


RarLtroap Rates ror Mepican Association MEETING.—If 
the Transportation Committee of the American Medical 
Association has not as yet made final arrangements for a 
reduced railroad rate for the June meeting at Detroit, we 
would suggest that the necessary steps be taken as early as 
practicable. Mr. L.S. Allen, Assistant General Passenger 
Agent of the Baltimore & Ohio Railroad, whose office is in 
“The Rookery,” in this city, would take pleasure in urging a 
low rate in Central Traffie Association territory, and Mr. 
Chas. O. Seull, the General Passenger Agent of the B. & 0. 
whose address is Baltimore, Md., would be equally pleased 
to arrange such matters among the eastern lines. The B. « 
O. officials have always displayed a most liberal spirit in 
their dealings with the Association, and have granted all 
concessions consistent with the policy of their company. 


SELECTIONS. 


Str ANDREW CLARK’s Meruop or TEACHING CLINICAL 
Mepicine.—Dr. Clark is known as most skilful physicia 
and able teacher of medicine. Ina recent lecture (Lovo! 
Lancet) he discusses the several methods followed by clinica! 
teachers, and then describes his own. He says that “the 
criterion of true instruction is not acquiring but think. 
Genuine clinical teaching requires the active codperation of 
teacher and student, the assimilation as well as the acquisi- 
tion of knowledge; seeing, handling, doing as well as trying. 
failing and succeeding.” 

Dr. Clark’s method is “to help his students to get plait. 
practical clinical instruction, and so to get it that they 


may pass from the hospital into practice accustomed to its 
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methods and cautions, without fear of disaster, and ready 
for sound, honest work.” i 

4\n unknown ease is brought before him and his class, and 
he proceeds to deal with it as nearly as is possible in the 
same manner as he would in private practice. 

ile lays importance upon always following a definite plan 
of procedure ; it may not be the best, but it is far better 
than no plan. He first asks the patient to tell the symptoms 
of which he complains, how long he has been ill,and in what 
way his illness began. Secondly, he endeavors to learn from 
the patient the number and nature of the troubles he has 
suffered in the course of his life. Thirdly, he makes the 
acquaintance of the medical history of the patient’s family. 

Having acquired this information and found the patient’s 
statement points to the lungs as the chief seat of the malady, 
he investigates these organs with all the modern aids to 
diagnosis. This completed, he separately investigates the 
conditions of the circulatory, digestive, genito-urinary, cuta- 
neous, and nervous systems. Thus he ascertains the manner 
and degree in which the constitution is being affected by 
the disorders or diseases which may have been brought to 
light. 

Now he is able to state in order the symptoms and signs 
of the patient’s disease, and the signs and symptoms of dis- 
order of the disease which may exist casually or independ- 
ently elsewhere than in the lungs. He is able to elicit their 
relations, to interpret their meaning, and to set forth their 
bearing upon the future course and complications of the 
case. 

Now he can discuss the probable nature of the malady 
and frame the diagnosis. This done, he considers the 
probable future of the case, settles the report to be made 
to the friends, and finally determines the treatment to be 
pursued, From time to time the case is re-examined in 
order to correct or confirm the diagnosis, to determine the 
way in which the disease is going, and to consider the use 
or uselessness of remedies. 

Dr.Clark assures his students that “if they adopt this plan, 
if they follow it step by step, if they follow it unintermit- 
tingly, and if they bring all their collateral knowledge to 
bear upon its development, they will be preserved from con- 
fusion in emergencies, they will acquire a growing interest 
in their work, their minds will have formed a precious habit, 
their whole nature be lifted up,and in due season their 
labors will yield fruit both abundant and good. Further, in 
the carrying on their work in this manner, they will have 
trained their understandings, disciplined their hearts, and 
exercised their wills to the utmost of their capacities. They 
will become cultivated men, and be able to hold their own 
on topies of mutual concern with the public in the gate, 
and they will be prepared to deal successfully with those 
problems of the moral life from which few eases of disease 
are entirely exempt.” 

We heartily congratulate Dr. Clark’s students upon the 
rich instruetion they receive at his hand. There are but 
few genuine teachers of medicine after his pattern, and 
those that are favored with their instruetion should be 
doubly grateful. 

All clinieal teachers could not fail to do better work by 
the study of Dr. Clark’s method. Unfortunately, very much 
ol clinical teaching is designed to pilot patients into the 
Consulting room of the teacher, and not for the education of 
the student, so that he may become an independent, wise, 
icient physician. For such the methods pursued by Dr. 
Clark will have no attraction. Only for those who love to 
teach: medicine so that theirstudents may become physicians 
of the highest type will Dr. Clark’s lesson come as a weleome 
gift.— American Lancet. 


Tue New Hospirat or tHe Mepicat DEPARTMENT OF 
tHe University oF Micuigax.—On January this 
institution celebrated the completion of its new one-hun- 
dred-thousand-dollar hospital. From one to five p.M., its 
rooms were crowded with appreciative visitors. At 7 P.M., 
the dedicatory exercises were held in the large University 
Hall. These were attended by some fifteen hundred people. 
President Angell gave a sketch of the upbuilding of the hos- 
pital, and described the special advantages to the students 
and the citizens of the State. Of the one hundred thousand 
dollars, the little city of Ann Arbor contributed twenty-five 
thousand dollars for the erection of this new building. 
Hence it was fitting the, Mayor, Mr. Doty, should speak of 
the relations of the City tothe University. The Rt. Rey. 
Bishop Gillespie, as a member of the State Board of Chari- 
ties and Correction, spoke of the good to come from the new 
hospital to the institutions under his care. Finally, the 
eloquent Dr. A. L. Gihon, of the U.S. Navy, spoke of the new 
hospital as related to medical education in general. Follow- 
ing these exercises, the Medical Faculty entertained a large 
number of invited guests at a reception in Newberry Hall. 

During the two days previous the members of the Medi- 
cal Faculty vied with each other in their lavish entertain- 
ment of visiting physicians, at breakfasts, lunches and din- 
ners, exhibitions of their new hospital, and all matters relat- 
ing to the medical department. The occasion was made to 
increase the esteem and popularity of this institution among 
all classes, 

In this new hospital are housed both the hom«wopaths and 
the regular patients belonging to the two medical schools of 
the University. The new facilities thus furnished for the 
teaching of clinical medicine and surgery are a great im- 
provement upon those hitherto enjoyed.— American Lancet. 


TREATMENT OF PNEUMONIA.—Dr. G. W. Balfour (Edinburgh 
Medical Journal) says: 

Whether, therefore, we hold old-fashioned or new-fash- 
ioned views as tothe causation of pneumonia, the treat- 
ment of it by chloral would seem to be equally appro- 
priate from a physician’s point of view; while a patient 
eannot but regard as both agreeable and suitable a 
remedy which soothes pain, stops cough, and relieves insom- 
nia. Chloral does all this, but it does more, it really seems 
to shorten the duration of the disease; or, as we may put it, 
to favor an early crisis. Having seen pneumonia treated in 
almost every imaginable manner, from large bleedings to 
colored water, I have no hesitation in saying that, so far as 
Iam capable of judging, the treatment of pneumonia by 
chloral is that which gives the patient most relief from his 
sufferings, which more than any other favors an early crisis, 
and which appears to have no tendency to increase the mor- 
tality, if it does not indeed diminish it, which would be diffi- 
cult to prove. 

For reasons already given, I always give in pneumonia 
chloral—Liebreich’s chloral, none other is safe—dissolved in 
infusion of digitalis. The dose of chloral and of digitalis 
must vary with the age of the patient. For an adult I pre- 
fer to give for a first dose twenty grains of chloral in half an 
ounce of infusion of digitalis, the subsequent dose being ten 
grains of chloral in half an ounce of infusion of digitalis 
every four hours, continued till the temperature falls to 
normal, then to be replaced by some appropriate tonic. 
After the first dose, if it be one of twenty grains, or after the 
second or third dose, if we begin with ten grains, the pain 
and cough cease, the patient dozes all day and sleeps soundly» 
during the night; the glutinous sputa either cease entirely 
or become changed to a scanty mucous phlegm easily expec- 
torated, the pulse drops, the temperature falls, the disease 
is arrested, and the patient gradually convalesces. A jacket 
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poultice is a useful adjuvant, which may be, however, very 


advantageously replaced by a sheet of cotton wool. An ap- 


propriate diet cannot, of course, be dispensed with.—.Ameri- | 


can Lancet. 


Resrricrep Dier versus Premature LABor IN ConrRAc- 
rep Prochownick has been discussing (Brit. 


Med. Jour.) the questionable procedure of inducing prema- | 


ture labor in cases of contracted pelvis, and reports three 
successful cases in which the necessity for premature deliv- 
ery was averted by controlling the diet during gestation. 


The principle of the dietary consists in the restriction of the. 


quantity of fats ingested and stored away by the mother or 
the fetus, much upon the plan pursued in the treatment of 
obesity. The prohibited articles are chiefly fluids, sugar, 
and starch, This diet only slightly reduces the strength of 
the mother, and does not appear prejudicial to the child in 
the experience thus far reported. Dr. Prochownick consid- 
ers that a thin child, born at full term, has a better chance 
of living than a plumper infant born prematurely. The ex- 
posure to air at the seventh month, and the subsequent arti- 
ficial feeding, involve far greater risks than the proposed 
reduced nutrition during two month’s longer residence in 
utero, and the golden admonition is recalled that that tri- 
umph only is perfect when the child as well as the mother is 
saved. The paper does not state what influence this course 
exerted upon the formation of the bones of the child’s head 
and the effect upon their delivery. The narrowest conjugate 
diameter of the pelvis in three cases of successful delivery 
was 3.94 (nearly 4) inches.—Arch. Gyn. Obs. and Ped. 


PassaGeE oF THE or TUBERCULOSIS FROM THE 
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tion improved considerably. In two cases, it even appeared 
as if the disease had been aborted by this treatment, 
The boric acid may be combined with other antisepties, x. 
in the following formula: 
Borie Acid, 5 (2 gms.) 
Beta-Naphthol 5 
Bismuth Salicylate 5 
Salol 5 
Dispense in 8 wafers !—One, 4 or 5 times daily. 
—Merck’s 


| 
| 


QuApDRUPLETS.—Dr. James A. Meek, of Bunker Hill. Ind. 
sends us the following interesting case (Jad. Med. Jour): (y 
the night of November 14,1 was called to visit) Mrs. — 
‘living three miles southwest of this place, in her fifth eo). 
finement. On arriving at half past nine o’clock I was jp. 
formed by Dr. O. C. Irvin, of El Paso, Texas, who was visit. 
ing the family, and who is a brother-in-law of Mrs. sthat 
‘the labor was over, and that four living girl babies wor 
born, remarking that he did not think he had let any ger 
away. Fora time we had business giving attention to {iy 
mother and four little ones. They were all perfect and well 
formed, though small, not averaging over three pounds eae), 
One of them died the next morning ; the remaining three 
| and mother are doing well. There was one placenta, ani 
-each child was enclosed in a separate sae.—Med. Revicw, 
Louis. 


Lancet Clinic), in discussing the amenorrhcea of anemia, 
common to schoolgirls, says: (1) She must leave schoo}, ani 
must not even study at home. (2) She must spend several 


AMENoRRHGA oF T. A, Reamy 
| 
| 


Morner to tHe Farus.—Birch-Hirsehfield and Schmorl | hours each day in the open air, either walking or riding. [n 
(Beitrage zur Path. anat. und zur allg. Path., 1891, p. 429; Brit. Winter she must of course be warmly clad; but must wear 
Med. Jour.), have put on record a case which they claim is the |" Sheepskins or other chest-protecting pads. Standing in 
first in which it has been definitely proved that in the human | the open air, she must be induced to breath deeply with the 
subject tubercle bacilli pass from the mother to the foetus, mouth closed; this should be done for at least fifteen or 
The patient was a young woman who, shortly after the eom- twenty minutes, and be repeated at least twice a day. Not). 
mencement of her first pregnancy began to show signs of ing that can be done will more rapidly improve the charac. 


phthisis: these gradually become more marked, and she suc- 


cumbed at the seventh month of her pregnancy. Immedi- 
ately after the death of the mother the foetus was removed 
by Cresarean section. The necropsy on the mother showed 
abundant evidence of phthisis; not only in the lungs, but in 
other organs, tuberculosis was detected. Although the fectus 
had been alive shortly before the death of the mother, it was 
dead when it was removed. The chest was at once opened, 
but there was nothing noteworthy about the lungs. The 


foetus was then taken to the laboratory, the surface of the | 


abdomen was washed with perchloride of mercury, and the 
‘avity was opened with sterilized knives. No tubercles 
could be seen on any of the organs. 
nal cavity of two guinea pigs and arabbit with all antiseptic 
precautions. One of the guinea pigs died in fourteen days, 
and tubercles were found in different parts of the abdominal 
vavity. The second one was killed about six weeks 
inoculation, as it was clearly ill, and many tubercles 
found in the peritoneal cavity. The rabbit lived 


after 
were 
three 


months; on its death many tubercles were found in the liver. 


and the lung. Tuberele bacilli were found in the umbilical 


cord and the blood of the umbilical vein.—.Arch. Gyn. Obs. 
and Ped, 


Actp, INTERNALLY, IN Typrorp Frver.—Dr. L. E. 


Keegan reports on 52 cases of typhoid fever in which he em-_ 


ployed boric acid with success, internally, in doses (accord- 
ing to Bull. Gén. de Thérap.) of 10-20 grains [0.6-1.2 grams] 
every 4 hours. Tympanites and diarrhcwa rapidly diminished, 


Minute pieces of the. 
liver, the spleen, and the kidney were placed in the abdomi- | 


ter of her blood. (3) She must sponge her extremities and 
/body each morning on arising from bed. The water must 
be of the temperature of the room, and she must practice 
friction freely with an ordinary towel. (4) She must drink 
_plenty of milk and eat plenty of beefsteak. (5) She must 
‘take small doses of iron, combined with some bitter tonic, 
three times a day. Improvement may be somewhat slo\, 
but if this course is faithfully carried out a perfect cure will 
| result, and her education may then be finished. 

If this course or its equivalent be not followed, these cases 
will go from bad to worse, and finally die of pulmonary 
‘tuberculosis.—.Arch. Gyn. Obs. and Ped, 


Petvic INFLAMMATION IN WoMEN—A PATHOLOGICAL 
—Dr. W. W. Potter, of Buffalo, read a paper with this Ute 
before the Mississippi Valley Medical Association at its te 
cent meeting at St. Louis. 

_ The author aflirmed that pelvic inflammations and (her 
residues constitute about one-third the diseases the 
ogist treats, hence the importance of frequent disctssio's 
of all moot questions relating to the subject. He brielly 
reviewed the anatomical relations of the pelvic organs,«a!- 
ing attention to their enormous blood and nerve st): 
which became both their weakness and their strength. ‘le 
contrasted the pathology of Bennet, (1843) with thea of 
Emmet (1873), and the latter with the teachings of 


Pait. 
Price, Hegar, and MeMurtry of the present age. He re 
ferred to the pathological studies of Bernutz and Goupil ol 
thirty years ago, and aflirmed that the observations 0! the 


present had served to confirm the correctness of (ies 
the tongue became moist and clear, and the general condi- | pioneers. 
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Fave, Those reported cured were generally, if the history 
eould be known, subject to repeated relapses; and a fre-| Obstetrics and Pediatrics. 
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He next asserted that the pathology of to-day had been | ated the sigmoid flexure. In the tubuli uriniferi were found 
established by operative surgery, which had shown that pel- | cretaceous deposits of the kind described as occurring in the 
vie inflammation begins in the tubes or ovaries and extends | kidneys of patients dead from mercurial poisoning. Dr. Geb- 
ty adjacent structures through absorption or by contiguity ; | hard dwells at length on the pathology of this condition. It 
shat it almost never begins in the cellular tissue, but may | appears certain that stomatitis and salivation, which follow 
pe carried there through the tubes and ovaries by infections, | so sharply on an overdose of mercury by inunction or fric- 
vither specifie, puerperal, or traumatic. He affirmed that | tion, are not the first symptoms in poisoning by mercurial 
rhe inflammation was in most cases a peritonitis, intra-| injections used after childbirth. In that case diarrhea is 
pelvic or loeal in character, and not a cellulitis; that para-| the earliest sign, and it rapidly becomes mucous, sanious, 
aud peri-metritis were misleading and confusing terms,|and ultimately fetid. It represents gangrenous dysentery. 
jence should be dropped; and that the so-called pelvic ab- | The next symptom is a marked diminution in the excretion 
sess Was a sequence of salpingitis, ovaritis, or peritonitis, of urine, often ending in entire suppression, Stomatitis fol- 
pot a primitive accumulation in the areolar tissue itself. lows third, and may be severe, but salivation is not constant, 

The tentative management in these cases, rest, counter- | even in fatal cases. The temperature is subnormal. In the 
irritation, hot sitz baths, vaginal douches, and attention to | case above related, where there was acute traumatic perito- 
ihe digestive organs and general health, resulted in only | nitis at the beginning, the temperature was high for a few 
jemporary improvement, or in cure in a very small percent- | days, but fell below normal when the symptoms of poisoning 
began to predominate, Erythema is rare —.lrch. Gynecology, 


quently recurring pelvic peritonitis usually indicated leaky 
tubes. Eleetricity, too, had disappointed its most sanguine 
adyocates and need not be considered. 

In conclusion, he asserted that if these views be accepted, 
the logical deduction was to watch the early manifestations 
of the disease carefully, that competent surgical skill be 


Tupo-OvaRIAN Disease, in.—At a meeting of the 
Turin Academy of Medicine, on June 12, Dr. Albertoletti 
reported (Riformo Medica) the results of an extended trial 
of ichthyol made by him in the Maria Victoria Hospital on 
a number of women suffering from salpingo-ovaritis, endo-, 
peri-, and para-metritis, ete. He used almost exclusively 
invoked menaee ome damage to aren structares became the sulpho-ichthyolate of ammonium, which he gave inter- 
too great to justify the expectation of successful operation. nally in pills, or by inunction in the form of pomade, or by 
—Arch. Gyn. Qbs. and Ped. ‘intra-uterine injection. He sums up the results obtained as 

IysiNrectios IN Great Crties.—The Paris Municipality | follows: Resolution in the relatively short space of time of 
has recently provided three disinfecting ovens where the | endometritis in cases which had proved refractory to the 
public can have bed-clothes, wearing apparel, ete., disin-| most active treatment; absorption (not always complete, 
fected free of charge on applying at any mairie, cemetery, | however) of peri- and para-metritic exudations; cessation 
| 
| 


or municipal ambulance station. Medical practitioners are | of pain in every case without exception. The remedy, 
supplied by the authorities with packets of posteards, the according to Dr. Albertoletti, has this marked advantage 
despatch of one of which will cause steps to be taken with | over other remedies, that while at least equally eflicacious, 
the least possible delay for the carrying out of any required | it is perfectly well borne in all cases, and can therefore be 


} disinfection, A special conveyance, hermetically closed and | used when other forms of medication are inadmissible. Dr. 


under the care of attendants wearing a distinctive uniform, | Bergesio, in discussing the paper, confirmed Dr, Albertolet- 
issent to the house indicated. After disinfection the things | ti’s conclusions in every particular, and said that ichthyol 
are brought back in a different vehicle. seemed to be destined to solve many therapeutic problems 

| relative to utero-ovarian disease —<A cht. Gyn. Obs. and Ped. 


PERFORATION OF BY Sounb, AND Fatat SuBLIMATE 
Porsontnc.—Dr. Gebhard (Nouvelle Arch. d’ Obstét. et de Gynéc., 


| INSTILLATIONS OF NITRATE OF SILVER IN THE TREATMENT OF 
\ugust, IS9L; British Medical Journal) recently observed a) Errptpymitis.—Dr. Samuel Alexander calls attention to the 
patient who had been under treatment from November 5, value of instillations of nitrate of silver in the posterior 
isi, for gonorrheea, A 1-5000 sublimate solution was thrown | urethra to prevent recurrence of the epididymitis, and to 
up. by means of a Bozeman’s sound, at intervals of a day or 
| 
| 
| 


hasten the course of the original disease. He does not claim 
two, in the out-patient room. On the third occasion, Novem- 


originality in this method,whiech he ascribes to Diday, but 
ber Il, immediately after the introduction of the sound, insists on its beneficial effects. His plan is to commence as 
the patient complained of pain. After nearly a pint of solu-| soon as possible with the instillations. The patient is placed 
tion had been thrown up, the pain increasing, the injection | in bed, given a subcutaneous injection of morphine if the 


F Was suspended. Vomiting and faintness came on rapidly.) symptoms are very acute, and then with a Keyes’ modifica- 


lerforation of the uterus and entrance of the solution into tion of the Ultzmann syringe an injection is given just 
the peritoneal cavity was diagnosed. An opium suppository within the membranous urethra. The strength of the solu- 
was administered. Dysenterie diarrhoea followed in a few tion should vary from 1 gr. to the ounce, if the symptoms 
vours. On the next day complete anuria set in. Mucus was | are very acute, to 8 gr. to the ounce, and the injection must 
continuously discharged from the rectum, which protruded | be repeated at intervals of 24 to 48 hours. During this treat- 
wid was uleerated. Stomatitis, with a trifling amount of | ment the testicle should be supported and poulticed with 
silivation, began on the third day. The patient died on the | flaxseed. Later, the dry dressing of cotton wool, vaseline, 
eighth day. Acetate of potash was given to promote diure- | and rubber tissue covering should be employed. The injee- 
‘is, but completely failed in its object; piloearpin caused | tions should be made soon after the patient has passed his 
profuse concentrated perspiration, which exhausted the | water, so that there may be as little secretion as possible in 
patient and irritated her skin. Opium had been suspended | the urethra. The advantages as summed up by Dr. Alexan- 
early in the course of the case, Dr. Gebhard believing that der are: (1) The lessened liability to a relapse. (2) The 
it Was contraindicated in dysentery. At the necropsy, two| shorter course of the disease. (3) The shortening of the 
complete perforations of the fundus uteri were found, lying | duration of the accompanying urethritis, because treatment 
close logether, near the right tube. The peritoneum was of the posterior urethra is continued during the existence 
inflamed ; the entire large intestine and 4 inches of the ileum of the epididymitis—Journal Cutaneous and Genito- Urinary 
Were ulcerated and in parts sloughy. One ulcer had perfor- | Diseases. 
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Dr. Howarp McCeuxiovuan, of Fort Wayne, Ind., died at 
his father’s home, on the morning of January 8, 1892, of 
chronie Bright’s disease. 

Thus ended a life that was full of brightest prospects. A 
near friend said of him: “Ile was an honest and true man. 
Though a sufferer for years from the disease of which he 
died, he confided to no one his physical condition until the 
inroads made by the disease could not longer be disguised. 
He kept at work manfully, earnestly, and unremittingly, 
although the shadow of this terrible disorder was ever im- 
pending.” 

He was born January 28, 1858; grew to manhood in Fort 
Wayne; graduated from its publie schools, then graduated 
from the University of Pennsylvania Medical School in 1882, 
and immediately returned to his native city to practice his 
profession. He in time became a member of the American 
Medical Association, the Indiana State Medical Society, the 
Chicago Medical Society, and the Fort Wayne Academy of 


Medicine, and contributed a number of papers to some of | 


these societies of unusual interest and value. Three years 
ago he was appointed to the Chair of Physiology in the Fort 
Wayne Medical College, a position he filled very acceptably 
till his death. 

Ile was always seeking to fit himself more fully for his 
life’s work; was an earnest, painstaking student, at one time 
spending several months in this city in the study of some 
special branches. He made many and true friends. He was 
such a quiet, unobtrusive, gentlemanly man, of such refined 
and noble instincts, that it Was a rare pleasure to know him, 
and the world is better for his having lived and labored 
in it. 

Sir GeorGe Pacer, M.D., died in London, January 29, in 
his 88rd year. He was a past-president of the British Medi- 
eal Association and of the General Medical Council of Great 
Britain. In 1872, he was appointed Regius Professor of the 
Practice of Physic at Cambridge University and attending 


physician at the Addenbrooke Hlospital. He was titled | 
Knight (K.C.B.), about ten years ago, for his medical and | 


scientific attainments. 


BOOK REVIEWS. 


TRANSACTIONS OF THE Stare Mepicant Soctety or Wiscon- 
six, for the year L891. 


The medical profession of Wisconsin is to be congratulated 


on the high character of its State Society as indicated by | 


this volume of transactions. The short paper of Dr. Fox, of 
Madison, on Diphtheria, elicited a discussion of this impor- 
tant subject which is a model of such work. We believe 
that the object of a good society is not to produce long 
winded essays on obscure subjects, but to bring out the ideas 
and experience of men, widely separated from each other, 
on subjects of every day importance. We hesitate to select 
for special mention any of the papers, where all are so good, 
but believe that the short article by Dr. Burgess, of Mil- 
waukee, should be noticed. 


This paper, entitled “Something about Sepsis,” is exceed- | 


ingly thoughtful, very comprehensive, clear, and pointed. 
It deserves a wide circulation. 
A Text Book or PuystoLocy. By M. Foster. Fourth 


American from fifth English edition. Revised, enlarged, 
and illustrated. Philadelphia: Lea Brothers & Co., 1891. 


Dr. Foster’s magnificent work is so well known that we 
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feel that any words of praise we might give it would hardly 
enhance its already well-established reputation. 

It gives us pleasure, however, to announce this new eq), 
tion, which is not simply a reprint of the last, but embodic 
the latest additions to physiology. 

We have always been disappointed, however, in {), 
arrangement of the book, the chapter on Digestion bein, 
peculiarly involved, making it difficult to find what , 
wanted, This difficulty might have been partially oye. 
come by a suitable index. This usually prominent featyy. 
of American medical books is here very deficient. 7), 
American editor would have done well if he had taken 
his sole task the preparation of a complete index for 4). 
work, 


MISCELLANY. 


Kines County Mepican Associarion.—At the last annua! 
meeting of this Society, an election of officers for the yea 
1892 was had as follows: J.D. Sullivan, President ; 1. \| 
Rochester, Vice-President; J. C. Bierwerth, Recording sv. 
retary; L. A. W. Alleman, Corresponding Secretary ; J, 
'Vanderveer, Treasurer; and T. M. Lloyd, Executive Com. 
mittee. 


| 

Eraurn Anxvuat Meetina of the Fifth District Brane 
of the New York State Medical Association will be held i 
Brooklyn, on Tuesday, May 24, 1892. All Fellows desiring 
to read papers will please notify the Secretary, E. H. Squib) 
M.D., P.O. Box 94, Brooklyn. 


WHOLESALE PaupertzinG.—One of our exchanges states 
'that over half a million people in New York City alone w- 
-nually obtain medical services gratuitously. Forty per cen 
(of these are able to pay. The wholesome old Americai 
'dread of being pauperized by hospital treatment has bee 
replaced by a degrading desire to get something out of tly 
government or charitable persons. Unless such pauperizing 
_is checked, serious political consequences must ensue.— 
St. Louis. 


List or Cuanaes in the Stations and Duties of 
cers Serving in the Medical Department, U.S. Army, from 
January 30, 1892, to February 5, 1892. 
Lieut.-Col. Joseph P. Wright, Surgeon U.S. relieved 
from duty as attending surgeon at the Military Prison, For 
Leavenworth, Kan., and will repair to San Francisco, Cal 


/ and assume the duties of acting assistant medical pur 


veyor, taking charge of the medical purveying depot a 


Governor’s Island, N. Y., and report in person to the con- 


| Surgeon and examiner of recruits in New York City. 


duty at that post. 

First Lieut. Samuel R. Dunlop, Asst. Surgeon, is relieved 
from duty at Ft. Sill, Oklahoma Ter., and assigned to dus 

at Ft. Supply, Ind. Ter., where he is now temporari) 

| serving. 

The order relating to Capt. Aaron H. Appel and First Liew! 
Julian M. Cabell, Asst. Surgeons U. 8. A., is suspendet 
until further orders. 

Major John Brooke, Surgeon U.S. A., is granted leave 

| absence for twenty-eight days. 

Capt. Aaron H. Appel, Asst. Surgeon U.S. A., granted leave 
of absence for twenty-three days. 


Official List of Changes in the Medical Corps of the U.% 
Navy, for the Week Ending February 6, 1892. 

Surgeon J. L. Neilson, detached from training ship ~ Potts 
mouth,” and granted two months’ leave of absence. 


that place, and relieving Lieut.-Col. George M. Sternberg, 
Surgeon U.S. A., who, upon being relieved, will proceed to 


manding General, Dept. of the East, for duty as attending 


First Lieut. Henry D. Snyder, Asst. Surgeon U. 8. 
porarily serving at Ft. Reno, Oklahoma Ter., is assigned to 
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